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Previous  case  studies  have  suggested  that  battered 
women  have  various  deficits  in  their  psychological  func- 
tioning which  include  a  low  self-concept  and  an  external 
locus  of  control.  The  purpose  of  this  study  was  to  assess 
and  describe  in  detail  these  psychological  characteristics 
with  battered  women  in  a  spouse  abuse  shelter  for  the 
first  time. 

Case  study  narratives  and  individual  and  group  data 
were  presented  for  16  battered  women  in  a  shelter.  They 
participated  in  interviews  and  completed  a  structured  ques- 
tionnaire, the  MvPI,  the  Tennessee  Self -Concept  Scale, 
and  the  Adult  Nowicki -Strickland  locus  of  control  scale. 
All  subjects  were  living  in  a  conjugal-type  relationship 
with  their  batterers. 
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Results  indicated  that  these  women  were  functioning 
at  an  average  to  below  average  level  and  they  experienced 
many  serious  psychological  problems  in  several  of  the 
areas  assessed  by  the  instruments.  A  low  self-concept  and 
external  locus  of  control  as  reported  in  the  literature 
also  were  discovered.  Results  also  indicated  that  these 
battered  women  had  made  active  attempts  to  appease  their 
batterers  and  to  escape  or  avoid  the  violence.  They  were 
not  completely  passive  as  previously  reported  in  portions 
of  the  literature. 

Conclusions  of  this  study  we  re  that  spouse  abuse 
may  have  a  severe  negative  effect  on  the  psychological 
functioning  of  the  battered  woman.  There  may  be  a  post  bat- 
tering personality  as  a  result  of  the  abuse.  These  bat- 
tered women  were  not  prone  to  seek  community  or  outside 
help  until  the  abuse  caused  great  bodily  harm  or  threat- 
ened to  become  lethal.  Only  one  subject  had  been  involved 
in  a  counseling  relationship  prior  to  admission  to  the 
shelter.  Implications  for  shelter  counselor  training  and 
treatment  issues  we  re  discussed. 


CHAPTER  ONE 
INTRODUCTION 


Statement  of  the  Problem 

The  psychological  needs  of  battered  women  residing 
in  spouse  abuse  shelters  have  only  recently  been  addressed 
by  researchers  and  therapists.  Early  in  the  1970's  advo- 
cates for  spouse  abuse  victims  developed  safe  housing  pro- 
grams throughout  England  and  then  in  America.  The  first 
shelter  programs  concentrated  on  providing  food,  clothing 
and  safety  from  the  battering  husband  in  a  confidential 
location,  but  many  of  these  women  returned  to  their  abu- 
sive husbands  and  relationships  within  a  few  days  as  the 
bruises  began  to  fade.  The  cycle  of  violence  as  described 
by  Walker  (1979)  would  once  again  begin.  Recent  research 
in  the  field  has  concentrated  on  the  psychological  profile 
of  the  battered  woman  and  why  she  behaves  and  reacts  the 
way  she  does  (Pagelow,  1981a;  Rosewater,  1983;  Walker, 
1983). 

Over  the  past  10  years  shelter  boards  and  staff 
have  been  developing  counseling  programs  for  these  women 
and  children  residents.  These  programs  attempt  to  inter- 
vene in  the  psychological  issues  that  profoundly  influence 
the  lives  and  behaviors  of  spouse  abuse  victims.  A  major 
point  of  agreement  among  mental  health  professionals  is 
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that  most  victims  of  continued  battering  lack  ego  strength 
and  have  problems  with  a  negative  self-concept 
(Hilberman  dcMunson,  1978;  Pagelow,  1981a;  Walker, 
1977-78,  1979).  Most  wife  beating  is  preceded  by  emotional 
or  psychological  abuse  and  almost  all  physical  abuse  is 
accompanied  by  extreme  verbal  abuse  (Dobash  &  Dobash, 
1979;  Flanzer,  1982;  Gelles,  1979).  This  negative  verbal 
abuse  is  very  powerful  when  stated  by  such  a  significant 
other.  It  is  generally  believed  among  professionals  that 
repeated  batterings  may  also  produce  an  external  locus  of 
control  perception,  learned  helplessness,  and  a  specific 
victim  personality  profile  (Symonds,  1975;  Walker,  1979, 
1983) . 

Research  on  spouse  abuse  and  domestic  violence  has 
previously  focused  on  various  factors:  the  frequency  and 
nature  of  wife  beating,  the  perceived  causes,  a  history  of 
violence  in  the  family  of  origin,  and  incidences  within 
all  levels  of  society  (Eisenberg  &  Micklow,  1974; 
Gelles,  1976;  Martin,  1976;  Roy,  1977;  Steinmetz  & 
Straus,  1974;  Walker,  1979).  In  the  early  victim  studies 
by  Gayford  (1975)  and  by  Gelles  (1972),  various  theories 
were  presented  concerning  wife  provocation.  Lester 
(1980),  later  studied  wife  beating  from  a  cross  cultural 
perspective  and  found  that  wife  beating  was  much  more  com- 
mon in  societies  in  which  the  status  of  the  female  was  in- 
ferior to  that  of  the  male.  Other  studies  were  concerned 
with  societal  conditioning,  cultural  conditioning  through 
sex  role  stereotyping,  and  learned  behavior  and  modeling 
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(Bandura,  1977;  Moore,  1979;  Straus,  Gelles,  & 
Steinmetz,  1979;  Walker,  1977-78). 

Information  from  case  studies,  counseling  sessions, 
and  mo  re  recent  survey  research  has  revealed  that  battered 
women,  especially  those  who  have  had  repeated  batterings 
or  secondary  battering  (Pagelow,  1984,  1981a),  develop 
certain  psychological  deficits  within  their  personalities 
that  prevent  them  from  taking  positive  action  to  escape 
the  situation  or  to  change  their  violent  life  style 
(Walker,  1979).  Other  types  of  victims  of  repeated  phys- 
ical assaults,  such  as  hostages  or  prisoners  of  war,  seem 
to  develop  similar  personality  characteristics  in  response 
to  the  abuse  (Symonds,  1975).  These  deficits  coupled  with 
the  road  blocks  presented  to  the  battered  wife  by  society 
often  leave  her  with  few  alternatives  to  help  her  stop  the 
abuse  . 

Seligman  (1975)  commented  on  the  pervasiveness  of 
helplessness  in  our  wo  rid  that  has  been  so  we  11  learned  by 
certain  members  of  our  society.  Walker  (1979,  1983)  hypo- 
thesized the  existence  of  a  battered  wife  syndrome  and  in- 
cluded learned  helplessness  as  a  major  component.  The  bat- 
tered woman  often  perceives  no  alternatives  and  feels  that 
her  life  is  totally  controlled  by  the  batterer  who  de- 
grades her  both  physically  and  verbally.  Symonds  (1975) 
studied  the  reactions  and  lasting  feelings  of  fear,  des- 
pair, hopelessness  and  wor t h 1 es snes s  of  victims  who  had 
been  repeatedly  beaten.  Murphy  (1947)  discussed  how 


certain  traumatic  events  can  cause  an  individual  to  alter 
earlier  se 1 f -appr a i s a  1 s  from  positive  to  negative. 

Maslow  (1954)  theorized  that  in  most  instances  an 
individual's  basic  physiological  and  psychological  safety 
needs  must  be  met  before  self-esteem  can  be  established  or 
built.  To  feel  good  about  one's  self,  a  person  usually 
needs  to  feel  safe  from  constant  physical  harm.  Although 
spouse  abuse  shelters  provide  a  degree  of  safety,  coun- 
seling interventions  need  to  be  developed  that  aid  the  bat 
tered  woman  to  increase  personal  control  over  her  life  and 
her  children's  lives  and  to  help  her  develop  a  more  posi- 
tive se 1 f -concept . 

Two  personality  constructs,  self-concept  and  locus 
of  control,  seem  to  be  crucial  to  an  individual  who  is  try- 
ing to  develop  more  efficient  problem  solving  skills,  more 
effective  coping  mechanisms,  and  important  to  one  who  is 
seeking  various  alternatives  to  solve  a  traumatic  situa- 
tion (Claerhont,  Elder  &  Janis,  1982;  Phares,  1976). 
Both  constructs  are  often  mentioned  throughout  the  profes- 
sional and  popular  literature  concerning  spouse  abuse. 
Fitts  (1972a)  found  that  those  people  who  see  themselves 
as  undesirable,  worthless  or  bad  and  incompetent  tend  to 
act  accord  i  ng 1 y . 


Purpose  of  the  Study 
The  purpose  of  this  present  research  was  to  inves 
tigate  and  identify  by  case  study  and  other  personality 
measurement  instruments  the  current  psychological 
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functioning  of  battered  women  who  are  residing  in  a  spouse 
abuse  shelter.  Special  emphasis  also  was  placed  on  the 
assessment  of  the  self-concept  and  the  locus  of  control 
perceptions  of  these  women.  Relationships  which  existed 
among  these  variables  were  examined.  Nature,  extent  and 
frequency  of  the  battering  with  each  subject  was  noted. 
This  study  gathered  baseline  data  concerning  these  vari- 
ables and  their  relationship  to  each  other  in  hopes  of 
developing  information  for  future  research  in  the  field 
and  information  for  pertinent  counseling  interventions. 

Need  for  the  Study 
Research  has  demonstrated  that  repeated  emotional 
and  physical  assaults  from  an  intimate  have  major  and 
often  devastating  effects  on  the  psychological  functioning 
of  an  individual  and  that  these  effects  can  generalize 
into  other  areas  of  the  victim's  life.  A  battered  woman 
may  take  the  view  that  she  is  worthless,  stupid,  and  de- 
serving of  such  punishment  as  has  been  discovered  in 
studies  of  abused  children  (Heifer  &  Kemp,  1968).  Many 
previous  researchers  and  counselors  have  reported  that  bat 
tered  wives  also  have  a  low  self -concept  (Martin,  1976; 
Prescott  &  Letko,  1977;  Walker,  1979).  They  have  learned 
to  be  helpless  and  are  controlled  by  others  or  a  powerful 
other  (Walker,  1977-78,  1979;  Wetzel  &Ross,  1983).  They 
experience  a  lack  of  motivation,  impaired  trust,  and 
depression  and  anxiety  from  these  feelings  and  perceptions 
(NiCarthy,  1982;  Pagelow,  1981a;  Prescott  &  Letko, 
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1977;  Star,  1979).  Walker  (1979)  labeled  these  feelings 
and  actions  in  battered  women  as  the  Battered  Woman 
Syndrome . 

Low  self-concept  and  an  external  locus  of  control 
perception  have  been  associated  with  several  important  fac- 
tors which  can  inhibit  individuals  from  taking  charge  of 
their  lives  and  from  developing  non-violent  life  styles  or 
escaping  violent  marriages.  Shelter  counselors  could  ideal- 
ly facilitate  competent  decision  making  and  goal  setting 
by  helping  clients  to  rebuild  their  confidence,  to  raise 
their  se  1  f -concept ,  and  to  alleviate  their  doubts  about 
their  own  abilities  as  have  other  types  of  women's  coun- 
seling programs  (Manis  &  Vlochizuki,  1972).  However,  coun- 
selors must  first  understand  the  spouse  abuse  victim's 
present  personality  and  feelings. 

Existing  research  suggests  that  violence  may  be  gen- 
erational and  continue  to  pass  from  parents  to  children 
(Roy,  1977;  Straus,  Gelles,  &  Steinmetz,  1979).  Stu- 
dies in  self-concept  and  locus  of  control  variables  demon- 
strate that  parents  with  a  more  positive  self-concept  and 
an  internal  locus  of  control  perception  treat  their  chil- 
dren differently  and  pass  on  different  behaviors.  Parents 
with  high  sel f -concept s  can  engender  high  se 1 f -concept s  in 
their  children  which  in  turn  helps  their  children  to  be 
less  apt  to  engage  in  hos t i 1 e -aggr es s i ve  behavior  and  feel 
less  angry  (Saul,  1980;  Yawkey ,  1980).  It  has  also  been 
proposed  that  parents  who  teach  their  children  that  there 
is  a  link  between  what  they  do  and  what  happens  to  them  or 
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an  internal  locus  of  control  have  more  positive  mental 
health  (Bhagat  ScChassie,  1978). 

None  of  the  previously  mentioned  studies  focused  on 
the  self-concept  and  locus  of  control  views  of  the  bat- 
tered woman  who  is  actively  seeking  safety  and  help  and/or 
is  trying  to  escape  a  violent  husband.  Sei f -concept  and 
locus  of  control  constructs  have  been  studied  extensively 
in  children  (Fitts  &  Hamner ,  1969;  Kanoy ,  Johnson  & 
Kanoy,  1980;  Nowicki  &  Strickland,  1973;  Phares,  1976; 
Yawkey,  1980)  and  in  adult  populations  (Fitts,  1972b; 
Lefcourt,  1982;  Phares,  1976).  As  discussed  earlier, 
shelter  professionals  are  now  becoming  specifically  inte- 
rested in  the  personality  constructs  of  self-concept  and 
locus  of  control  since  those  constructs  seem  to  affect  de- 
cisions which  a  battered  woman  must  make  to  develop  a  con- 
tinuing nonviolent  and  safe  life  style  for  herself  and  her 
children  (Gelles,  1976;  Hartik,1982;  Hendricks- 
Mat thews,  1982;  Pagelow,  1984;  Rosewater,  1983;  Walker, 
1983). 

Successful  shelter  counseling  programs  could  be  de- 
veloped to  provide  positive  intervention  for  battered 
women  who  are  experiencing  negative  feelings  of  incom- 
petence and  worthlessness  coupled  with  a  lack  of  motiva- 
tion or  helplessness.  Battered  women  need  to  learn  to  be- 
lieve that  their  own  behavior  can  affect  what  happens  to 
them  and  to  their  children  before  they  can  change  their 
violent  life  style  (Walker,  1979).  To  develop  such  pro- 
grams more  information  must  be  obtained  concerning  the 


actual  psychological  functioning  of  these  victims  when 
they  are  seeking  shelter. 

Recently  a  few  researchers  have  assessed  the  above 
mentioned  variables  with  battered  women,  concentrating  on 
one  or  two  variables  in  each  study,  i.e.,  locus  of  con- 
trol, se 1 f -concept ,  anxiety,  fear  (Gellen,  Hoffman, 
Jones,  &  Stone,  1984;  Gravdal,  1982;  Hartik,  1982; 
Launius,  1983;  Lewis,  1982;  Rosewater ,  1983;  Walker, 
1983).  The  subjects  in  these  studies  were  mixed  samples  of 
battered  women  and  nonbattered  women  or  currently  battered 
women  and  formerly  battered  women.  To  date  there  are  no 
published  studies  assessing  all  of  these  variables  (psycho- 
logical functioning,  se 1 f -concept  ,  and  locus  of  control) 
and  their  relationship  to  each  other  for  battered  women 
who  are  first  entering  and  residing  in  a  spouse  abuse  shel- 
ter . 

Significance  of  the  study 
This  study  is  significant  because  most  experts  in 
the  field  will  agree  that  if  a  woman's  attempts  at  therapy 
or  escape  are  not  successful,  she  stands  an  excellent 
chance  of  returning  to  her  violent  home  where  there  is  a 
high  risk  of  murder  (Davidson,  1978;  Dobash  &  Dobash, 
1979;  Hendr i cks -Mat t heus ,  1982;  Truninger,  1971; 
Walker,  1980).  The  Federal  Bureau  of  Investigation  (FBI) 
reported  in  the  late  1970's  that  i+Q%   of  all  murders  of 
women  are  committed  by  their  husbands  or  boyfriends 
(Davidson,  1978). 
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It  is  important  that  shelter  program  counselors 
develop  interventions  which  are  successful  for  the  woman 
resident.  It  is  theorized  by  spouse  abuse  researchers  that 
a  woman  who  can  develop  some  control  over  her  own  life  and 
the  as ser t i venes s  to  exert  this  control  plus  a  positive 
self-concept  will  be  able  to  leave  her  violent  partner  and 
stay  away  from  any  marriage  that  has  recurring  violence. 
Until  the  advent  of  shelters  battered  women  did  not  submit 
to  interviews  concerning  their  "secret  problem."   Also 
there  were  no  treatment  facilities  or  shelters  for  abused 
wives  where  they  could  freely  and  without  shame  or  guilt 
discuss  their  problems  and  not  have  to  cover  up  for  their 
bat  t er er  s . 

This  study  addressed  a  neglected  area  of  inquiry 
and  will  contribute  to  the  paucity  of  research  on  the   psy 
chological  functioning,  the  se 1 f -concept ,  and  the  locus  of 
control  views  of  spouse  abuse  victims,  specifically  bat- 
tered women  residing  in  a  spouse  abuse  shelter  for  the 
first  t  ime . 

Definition  of  terms 
Battered  woman  was  defined  as  any  woman  who  has  been 
intentionally  assaulted  by  her  mate  in  ways  which  cause 
her  pain  or  injury.  Physical  assaults  consist  of  punching, 
kicking,  burning,  using  a  weapon  against  her,  throwing 
items  or  furniture  at  her  or  beating  her  head  or  body 
against  objects,  walls,  etc. 


10 
Bat  t er er  was  defined  as  any  man  living  in  a  conjugal 
type  relationship  with  a  woman  whom  he  physically  assaults 
as  described  above. 

Learned  helplessness  was  defined  as  the  end  result  of  a 
process  in  which  the  individual  learns  to  believe  that 
desired  outcomes  are  independent  of  that  individual's  res- 
ponses. The  person  learns  uncon t r o 1 1 ab i 1 i t y  . 
Self -concept  was  defined  as  a  personality  construct  in 
which  an  individual  develops  a  unique  set  of  perceptions, 
ideas,  and  attitudes  about  one's  self.  These  perceptions 
are  built  upon  past  experience  and  interactions  with 
others.  It  may  also  be  described  as  a  feeling  of  worth, 
value  and  effectiveness  which  develops  as  a  result  of  and 
in  response  to  the  reaction  of  significant  others. 
Locus  of  con t  r o  1  was  defined  as  one's  generalized  ex- 
pectancy about  behav ior -consequence  contingencies.  Inter- 
nals usually  attribute  success  and/or  failures  to  their 
own  actions.  Externals  usually  give  credit  to  powerful 
others,  fate,  luck,  chance  or  God. 

Spouse  abuse  was  defined  as  the  situation  in  which  one 
spouse  or  partner  physically  assaults  the  other  spouse  or 
partner  . 

Spouse  abuse  shelter  was  defined  as  a  residential  facil- 
ity which  provides  safe  and  confidential  housing  for  bat- 
tered  women.  Time  of  residency  can  vary  from  a  few  days  to 
several  months. 
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Organization  of  the  Study 
Chapter  Two  surveys  the  pertinent  literature  in 
three  major  areas.  The  first  section  is  comprised  of  the 
history  and  effects  of  wife  beating,  the  dynamics  of  the 
battering  relationship  and  the  psychological  profile  of 
the  battered  woman  and  her  abusing  husband.  This  section 
also  discusses  the  results  of  battering  upon  the  personal- 
ity of  the  victim. 

The  second  major  area  discusses  literature  which  is 
relevant  to  the  personality  constructs  of  self-concept  and 
locus  of  control  and  their  importance  to  the  battered 
woman's  dilemma.  The  third  major  area  reviews  the  per- 
tinent literature  concerning  the  role  of  shelter  counsel- 
ing program  staff  and  interventions. 

Chapter  Three  describes  the  study  design,  the  re- 
search questions,  the  population  and  sample,  the  instru- 
ments, procedures,  analysis  of  data,  and  limitations  of 
this  study.  The  results  of  this  study  are  presented  and 
discussed  in  Chapter  Four.  The  conclusions,  implications, 
and  summary  of  these  results,  and  recommendations  are  pre- 
sented in  Chapter  Five. 


CHAPTER  TWO 
REVIEW  OF  THE  LITERATURE 


The  review  of  the  literature  focuses  on  three  major 
areas  pertinent  to  this  study:  the  psychodyn  am  i  c  s  of  the 
battered  wife  and  the  physically  abusive  marriage  and  part 
ner  ,  the  personality  constructs  of  self-concept  and  of 
locus  of  control,  and  the  spouse  abuse  shelter  counseling 
movement  in  this  country. 

Contrary  to  the  earlier  victim  prone  studies  of  15 
years  ago,  recent  research  on  battered  wives  considers  the 
possibility  that  the  abused  wife's  current  psychological 
functioning  is  a  result,  not  a  cause,  of  her  victimization 
(Gellen,  Hoffman,  Jones  ,  &  Stone,  1984;  Hartik,  1982; 
Rosewater ,  1983;  Walker,  1983).  Wife  beating  has  been  a 
time  honored  tradition  in  many  families  in  our  culture  for 
hundreds  of  years.  During  the  past  decade  sociologists  and 
psychologists  have  investigated  the  causes  of  wife  beating 
from  various  perspectives.  Spouse  abuse  in  modern  times 
has  been  estimated  as  occurring  at  least  once  in  30-50%  of 
American  marriages  (Gelles,  1980;  Straus,  Gelles,  & 
Steinmetz,  1979;  Walker,  1979).  The  average  American  wife 
takes  a  much  greater  risk  of  being  assaulted  in  her  own 
marital  home  than  in  walking  on  the  streets  of  any  crime 
ridden  city  in  the  United  States  (Thorman,  1980). 
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Reasons  for  the  occurrence  of  spouse  abuse  and  soci- 
ety's lack  of  response  to  the  victims  also  have  been  re- 
searched with  great  interest;  however,  there  is  a  notice- 
able scarcity  of  reported  studies  which  assess  the  bat- 
tered wife's  current  psychological  functioning.  Before 
1982  there  was  even  less  empirical  research  on  her  self- 
concept  and  locus  of  control  perceptions.  There  were  a  few 
studies  and  research  papers  concerning  these  variables  be- 
ginning that  year  (Gravdal,  1982;  Hartik,  1982; 
Launius,  1983;  Lewis,  1982). 

Beating  and  physically  disciplining  one's  wife  have 
been  allowed  and  often  regulated  by  law  since  ancient 
times.  There  have  even  been  laws  concerning  how  men  could 
beat  their  wives  and  on  what  days  (Chapman  &  Gates, 
1978).  Martin  Luther  recorded  in  detail  his  own  wife 
abuse  and  Friar  Cherubino  of  Srena  (1450-1481)  compiled 
a  text  on  the  Rules  of  Marriage  which  stated  that  wife 
beating  was  condoned  by  law  (Flanzer,  1982).  In  the  first 
American  13  colonies  rules  and  regulations  were  abundant 
as  to  how  to  physically  chastise  one's  wife. 

■  Psychological  Effects  of  Spouse  Abuse 
Many  experts  in  the  study  of  spouse  abuse  express 
the  view  that  the  socialization  of  the  typical  American 
girl  prepares  her  to  be  easily  victimized  by  a  brutal  domi- 
neering husband.  Her  identity  is  often  founded  on  being 
the  nurturant  caretaker  for  others  and  on  being  pleasing 
to  others  but  not  on  being  a  nurturer  to  herself.  Her 
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self-concept  may  well  depend  upon  her  ability  to  be  a  good 
wife  and  homemaker ,  whether  or  not  she  has  another  career 
(Ball  &Wyman,  1977-78;  Walker,  1978).  Various  surveys  of 
women  have  reported  that  women  feel  their  happiness  should 
come  through  marriage  and  the  success  or  failure  of  that 
marriage  also  is  the  woman's  responsibility  (Pagelow, 
1981a).  Martin  (1976)  discovered  that  the  battered  wife 
may  also  come  to  the  conclusion,  as  many  shelter  coun- 
selors have  related,  that  the  more  violent  her  husband  is, 
the  sicker  he  is  and  thus  the  mo  re  he  needs  her. 

The  literature  reports  that  the  typical  battered 
wife  usually  assumes  responsibility  for  the  batterer's 
actions  at  some  point  in  time,  internalizes  this  blame, 
and  is  not  able  to  perceive  alternatives  to  end  her  situa- 
tion or  her  conflicting  feelings  (Ball  &  Wyman ,  1977-78; 
Fleming,  1979;  Hendr icks -Mat  thews ,  1982;  Walker,  1983). 
A  study  comparing  non-battered  women  to  battered  women  in 
a  rural  area  reported  that  the  battered  women  studied  were 
also  more  likely  to  produce  avoidant  and  dependent  ineffec- 
tive alternatives  to  problems  (Claerhont,  Elder,  & 
Janis,  1982). 

Psychological  problems  are  similar  throughout  the 
psychological  case  studies  and  the  sociological  surveys. 
Low  se 1 f -concep t ,  chronic  anxiety  and/or  depression, 
learned  helplessness,  denial,  shame,  guilt,  psychosomatic 
complaints,  and  social  isolation  and  withdrawal  are  all 
characteristics  of  the  battered  wife  (Dobash  3c  Dobash, 
1979;  Gelles,  1976;  Straus,  1977-78). 
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Battered  women  become  passive  and  compliant  as  a 
survival  technique.  The  abused  wife's  power  1 es snes s  is 
often  enhanced  by  the  uncaring  and  judgmental  attitude 
and  treatment  which  she  receives  from  the  social  systems 
around  her.  Ball  and  Wyman  (1977-78)  emphasized  in  their 
work  with  abused  women  that  living  in  a  battering  relation 
ship  only  increases  the  feelings  of  power  1 es snes s  and 
wor t h  1  es snes s  that  women  are  already  socialized  by  our  cu 1 
ture  to  feel. 

Research  studies  report  that  victims  who  withstand 
intensive  and  extended  periods  of  abuse  have  similar  char- 
acteristics. They  can  become  extremely  depressed,  their 
thinking  may  become  confused  and  distorted,  and  they  exper 
ience  feelings  of  self-doubt  and  guilt  (Rosewater ,  1983; 
Symonds ,  1975;  Thorman,  1980).  The  battered  wife  experi- 
ences a  serious  additional  factor:  repeated  acts  of  vio- 
lence administered  by  someone  who  is  supposed  to  love  her 
can  seriously  damage  her  self-concept  and  lead  to  emo- 
tional confusion  as  discovered  by  Straus,  Gelies,  & 
Steinmetz  (1979).  The  battered  wife's  lowered  sense  of 
self-concept  may  lead  her  to  underestimate  her  ability  to 
do  anything  on  her  own  or  to  do  anything  about  the 
relationship. 

In  the  physically  abusive  marriage  logical  relation- 
ships do  not  occur  and  usual  responses  do  not  always  fol- 
low customary  reactions  (Davidson,  1978;  Fleming,  1979). 
The  wife  may  change  her  responses  to  ones  that  she  hopes 
are  more  acceptable  to  her  husband.  Her  abuser  changes  his 
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mind  later  and  wants  another  response.  The  wife  then 
begins  to  feel  persecuted.  She  becomes  isolated  from  con- 
tact with  others  and  she  can  receive  no  logical  feedback 
on  her  situation  or  her  feelings  (NiCarthy,  1982;  Walker, 
1979)  . 

Symonds  (1975)  explored  the  psychological  reac- 
tions of  victims  of  violent  crimes  and  reported  a  differ- 
ence between  the  reactions  of  victims  of  sudden  unexpected 
attacks  and  those  who  have  extended  contact  with  their  ag- 
gressor as  occurs  in  hos t age  - tak i ng  or  a  kidnapping.  Vic- 
tims of  these  type  crimes  feel  overwhelming  terror  which 
causes  clinging,  nonthinking  behavior.  The  victim  begins 
to  view  the  attacker  as  a  protector  and  begins  to  appease 
this  person  in  an  effort  to  survive.  Symonds  found  a  fro- 
zen fright  response  which  was  so  extensive  that  the  victim 
felt  helpless  to  escape.  In  Symonds's  cases  women  seemed 
to  manifest  the  frozen,  frightened  response  more  than  men. 

Several  other  researchers  have  noted  that  the  bat- 
tered woman  has  a  deeply  ingrained  sense  of  terror  which 
can  become  overwhelming.  She  feels  hopeless  about  escaping 
and  believes  that  her  survival  depends  on  her  ability  to 
appease  or  satisfy  her  husband  or  he  will  track  her  down 
(Flanzer,  1982;  Pizzey,  1974).  Reported  interviews  with 
shelter  directors  in  England  and  America  prove  that  a  bat- 
terer will  follow  his  wife  for  months  after  she  leaves  him 
(Davidson,  1978;  Fleming,  1979;  Roy,  1977;  Walker, 
1979).  Pfouts  (1978)  found  that  this  extreme  fear  becomes 
expressed  in  passive  behaviors.  Battered  women  are  afraid 
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to  stay  and  are  terrified  to  leave  for  fear  of  inescapable 
reprisals  (Walker,  1979;  War  del  I,  Gillespie,  &  Leffler, 
1983).  Walker  (1983)  found  evidence  to  support  that  a  temp- 
orary separation  of  the  couple  does  increase  the  violence 
at  a  later  date  if  she  returns  to  her  batterer. 

One  must  also  understand  the  personality  profile  of 
the  battering  husband  and  how  he  relates  to  his  wife  to 
fully  comprehend  a  battered  woman's  reactions  and  emo- 
tions. The  typical  wife  beater  is  described  throughout  the 
recent  literature  as  an  insecure,  immature  abuser  of  power 
who  often  manifests  Dr.  Jeky 1 1 /Mr .Hyde  behavior  (Allen  & 
Straus,  1975;  Ponzetti,  Cate ,  &Koval,  1982).  He  is 
usually  seen  by  the  general  public  as  a  "good  3oe"  but  he 
can  experience  periods  of  domineering,  hostile,  tyrannical 
behavior  when  in  the  privacy  of  his  own  home. 

Case  studies  and  recent  programs  for  batterers 
such  as  EMERGE  and  Batterers  Anonymous  report  that  bat- 
terers feel  excessive  jealousy  and  will  try  to  isolate  the 
wife  from  most  outside  contact  including  her  parents 
(Allen  &  Straus,  1975;  Flanzer,  1982).  He  can  become  the 
master  of  overkill;  one  day  he  beats  her  for  a  minor  dis- 
agreement and  the  next  day  he  is  in  the  remorseful  stage 
and  showers  her  with  love,  affection  and  gifts.  This  atti- 
tude and  style  of  overkill  may  permeate  many  aspects  of 
their  marriage.  Davidson  (1978)  discovered  in  her  inter- 
views that  a  wife  beater  actually  may  feel  that  his  wife 
should  be  punished  if  she  violates  certain  standards  of  be- 
havior which  the  husband  defines.  This  type  of  husband 
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will  often  accuse  his  wife  of  imagined  infidelities  and  be- 
rate her  for  being  a  poor  wife  and  mother  (Pagelow, 
1981a).  Wetzel  and  Ross  (1983)  have  collected  11  charac- 
teristics shared  by  battering  husbands.  These  and  others 
noted  in  the  literature  are  displayed  in  Table  2-1 
(Fleming,  1979;  Ponzetti,  Cate,  &  Koval ,  1982;  Roy, 
1977)  . 

The  batterer  externalizes  blame  for  his  attacks  and 
tells  his  wife  that  she  made  him  mad  at  her,  or  that  he 
lost  control  of  himself  because  he  was  drinking.  He  dis- 
places his  anger  and  blames  others  for  his  own  personal 
turmoil  and  hostility  (Flanzer,  1982;  Shields  &  Hanneke, 
1983).  Similar  to  other  types  of  violent  men  (Toch , 
1969),  batterers  have  a  tendency  to  suddenly  interpret  nor- 
mal situations  or  events  as  threatening,  challenging,  or 
overpowering.  They  can  turn  harmless  discussions  into  vio- 
lent struggles  for  control,  power,  and  survival  to  satisfy 
their  own  personal  unmet  needs  or  to  feel  powerful.  It  has 
been  strongly  suggested  in  the  research  that  wife  beaters 
may  model  this  coping  behavior  of  overt  aggression  from 
their  fathers  (Bandura,  1977;  Gelles,  1972;  Rounsaville, 
1978).  However,  they  remain  emotionally  dependent  men 
whose  greatest  fear  is  that  their  women  will  leave  them 
(Davidson,  1978).  They  feel  that  they  must  control  the 
woman  and  her  environment  to  prevent  this  (Dobash  & 
Dobash,  1979;  Walker,  1979). 

Dobash  and  Dobash  (1979)  engaged  in  extensive  in- 
terviews with  battered  women  in  England  and  Scotland. 
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Table  2-1 
/  Profile  of  a  Batterer 


Excessive  jealousy  of  partner 

Controls  and  isolates  partner 

Jeky 1 1 /Hyde  personality 

Explosive  temper  to  insignificant  events 

Verbal  and  physical  abuser 

Learned  pr ed i spos t ion  toward  violence 

Uses  pro  j  ect  i  on 

Uses  den  i  a  1 

I nexpr es  s  i  ve 

Lacks  as ser t i venes s 

Emotionally  dependent 

Believes  in  rigid  and  traditional  sex-role  attitudes 

Dependent  on  alcohol  and/or  drugs 
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These  women  described  how  their  batterers  withheld  affec- 
tion and  economic  resources  and  used  extreme  verbal  abuse 
with  the  beatings.  They  also  reported  that  the  emotional 
abuse  is  remembered  by  the  wives  long  after  the  physical 
wounds  have  healed.  Others  have  reported  that  the  violent 
behaviors  seem  to  escalate  over  time  (Gayford,  1975; 
Nichols,  1975;  Scott,  1974)  and  that  the  violent  encoun- 
ters are  not  necessarily  the  result  of  prolonged  arguments 
(Flanzer,  1982).  Many  of  these  researchers  point  out  that 
the  use  of  alcohol  is  prevalent  and  those  incidents  where 
alcohol  is  present  increases  the  risk  of  injury. 

Walker  (1979,  1980,  1983)  described  a  cycle  theory 
of  wife  battering  which  entails  three  phases.  Phase  One  is 
the  tension  building  phase  in  which  the  wife  notices  that 
her  husband  is  reacting  negatively  to  minor  frustrations 
or  is  becoming  edgy  and  irritable.  She  attempts  to  calm 
him  and  placates  him  by  becoming  nurturing  and  compliant. 
She  tries  to  anticipate  his  every  need  and  conceals  her 
own  anger  when  he  is  unreasonable  or  illogical.  She  denies 
her  anger  and  tries  to  be  a  good  wife.  If  she  has  been 
through  these  phases  before,  she  will  deny  her  terror  of 
what  will  happen  in  Phase  Two.  She  will  try  to  continue  to 
delay  the  battering  with  the  limited  control  which  she  act- 
ually can  use  in  this  phase. 

As  the  husband's  anger  increases  and  the  tension  es- 
calates, her  attempts  to  placate  him  become  useless.  The 
man  becomes  even  more  possessive  and  demanding  and  tries 
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to  humiliate  her  further.  She  withdraws  from  him  and  he 
moves  in  with  more  control  techniques. 

Phase  Two  begins  and  the  rageful  acute  battering 
incident  occurs.  A  wife  beater  will  often  report  that  he 
meant  to  teach  her  a  lesson  not  to  severely  hurt  her.  He 
usually  cannot  or  will  not  remember  each  detail  of  the 
abuse.  However,  Walker  (1979)  discovered  that  the  battered 
woman  remembers  distinctly  as  though  she  were  a  mesmerized 
outside  observer.  She  may  or  may  not  fight  back  at  this 
point.  During  Phase  Two,  women  have  been  assaulted  while 
in  a  sound  sleep  or  simply  walking  in  the  front  door. 
There  often  seems  to  be  no  apparent  immediate  reason  for 
the  battering  (Walker,  1979,  1983). 

During  Phase  Three,  the  wife's  victimization  be- 
comes complete.  The  battering  husband  is  fearful  she  will 
leave  him  and  he  may  be  genuinely  remorseful  for  his 
assaultive  behavior.  He  becomes  loving  and  attentive  to 
the  extreme.  He  feels  he  can  control  himself  in  the  future 
and  he  will  not  hurt  her  again.  He  may  tearfully  beg  her 
to  forgive  him. 

With  only  a  few  words  he  can  "trigger  the  woman's 
addictive  love,  her  guilt,  her  concern  for  him,  her  feel- 
ing that  she  is  responsible  for  his  life  and  feelings" 
(NiCarthy,  1982,  p.  11).  She  feels  it  would  be  wrong  to 
not  give  him  another  chance.  He  once  again  becomes  the  won- 
derful and  charming  man  she  originally  married.  She  once 
again  believes  in  him  and  feels  she  should  be  a  nurturing, 
trusting  and  forgiving  woman.  She  wishes  and  hopes  that  he 
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will  not  be  violent  with  her  in  the  future  (Walker,  1979). 
Walker  (1979)  suggested  that  a  wife  must  experience  sev- 
eral of  these  cycles  before  she  begins  to  understand  that 
she  sells  her  self  for  a  few  moments  of  Phase  Three 
loving. 

Recent  research  by  Kelly  and  Loesch  (1983)  found 
that  the  battered  women  they  studied  had  varied  opinions 
as  to  whether  they  thought  their  husbands  actually  felt  re- 
morseful after  an  abusive  episode.  Roy  (1978)  cited  case 
studies  where  the  husbands  were  not  remorseful  and  denied 
all  violent  acts  even  when  the  wives  were  severely 
br  u  i  sed . 

Social  learning  theory  offers  an  explanation  of  why 
battering  can  continue  and  escalate  in  frequency  over 
time.  As  Walker  (1979)  and  Pagelow  (1981a)  have  noted  in 
their  research,  there  are  usually  no  significant  punish- 
ments received  by  the  batterer  but  there  are  often  rein- 
forcements. Many  batterers  experience  feelings  of  power 
and  control  following  a  battering  episode.  Their  women 
begin  to  appease  them  and  try  to  remove  all  sources  of  ir- 
ritation so  it  will  not  happen  again  (Davidson,  1978; 
Walker,  1979).  If  a  wife  cannot  take  steps  to  retaliate  or 
to  temporarily  end  the  marital  relationship  following  a 
beating,  the  batterer  is  likely  to  continue  his  abusive  be- 
havior (Pagelow,  1981a).  The  physical  act  of  battering  be- 
comes easier  with  each  incident  and  the  batterer  organizes 
rationalizations  to  resolve  any  cognitive  dissonance  he 
may  experience  (Lemert,  1972;  Pagelow,  1981a). 


23 

The  punitive  environment  created  by  the  violent  mar- 
riage leaves  the  victim  with  a  sense  of  fatalism 
(Lefcourt,  1981)  which  affects  the  battered  woman's  abil- 
ity to  take  action  or  control  over  her  life.  The  batterer 
becomes  the  sole  source  of  her  self-esteem  as  he  tries  to 
totally  control  her  and  the  environment  in  which  they  live 
(Roy,  1977). 

In  Walker's  (1979)  first  book  which  reported  her 
innovative  pilot  research  with  battered  women,  she  also 
proposed  a  specific  psychological  pattern  or  profile  for 
abused  wives  which  she  labeled  the  Pattered  Woman  Syn- 
drome. Walker's  more  recent  research  (1983)  with  a  sample 
of  403  se  1  f  -  ident i f i ed  battered  women  supported  the  theory 
that  abused  women  suffer  from  situationally  induced  emo- 
tional problems  due  to  their  abuse.  They  do  not  choose  to 
become  battered  because  of  some  personality  defect  but 
they  develop  behavior  disturbances  because  of  the 
bat  ter  i  ng  . 

Other  studies  are  beginning  to  be  reported  in  the 
literature  regarding  the  personality  profiles  of  battered 
women.  Har t i k  (1982)  administered  the  Sixteen  Personal- 
ity Factor  Questionnaire  (16PF)  and  the  Tennessee  Self- 
Concept  Scale  to  60  women  to  further  define  personality 
differences  between  women  who  had  been  battered  and  women 
who  reported  that  they  had  never  been  battered.  All  sub- 
jects were  living  in  a  conjugal  type  relationship.  The  sub- 
jects were  divided  into  two  groups;  30  were  battered  women 
and  30  were  nonbattered  women.  All  of  the  maladjustment 
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scales  were  significant  at  the  .01  level.  Battered  wives 
were  found  to  be  significantly  more  generally  maladjusted 
than  the  se 1 f - repor ted  nonbattered  wives. 

Rosewater  (1983)  administered  the  Minnesota  Multi- 
phasic Personality  Inventory  (MMPI)  to  118  battered 
women.  A  mean  profile  emerged  for  battered  women  which  is 
similar  to  the  mean  profile  of  chronic  schizophrenic  fe- 
males. Battered  women  in  this  research  were  pessimistic 
about  their  ability  to  cope,  they  experienced  extreme  an- 
ger as  guilt  and  turned  this  anger  inward,  they  were  de- 
pressed, and  they  felt  they  were  out  of  control  of  their 
lives  and  were  helpless  to  change  it. 

In  a  most  recent  study  by  Gellen,  Hoffman,  Jones, 
and  Stone  (1984),  the  MMPI  was  administered  to  10  bat- 
tered women  and  to  10  nonbattered  women.  There  was  a  high 
significant  difference  at  the  .005  level  between  the  two 
groups.  Battered  women  scored  higher  on  those  scales  indi- 
cating personality  disorders.  The  researchers  found  the 
profile  to  be  similar  to  Seligman's  (1975)  learned  help- 
lessness construct.  A  small  sample  size  limits  this  study, 
but  it  is  a  beginning  of  research  that  has  not  previously 
been  at  tempted . 

Learned  Helplessness 
Learned  helplessness  has  been  intensively  studied 
in  laboratory  animals  and  in  human  subjects  (Hiroto  & 
Seligman,  1975;  Seligman,  1975).  Helplessness  is  the  psy- 
chological state  that  may  result  when  events  are 
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experienced  as  uncontrollable  by  the  subject.  A  battered 
woman  soon  learns  that  no  matter  what  response  she  makes, 
she  cannot  control  the  batterings.  She  then  begins  to 
believe  that  she  cannot  escape  the  environment. 
Seligman's  laboratory  experiments  have  demonstrated  that 
when  a  subject  learns  that  certain  situations  cannot  be 
controlled,  the  motivation  to  respond  later  when  those 
situations  are  repeated  becomes  greatly  impaired. 

Seligman  found  the  key  attitude  to  be  the  percep- 
tion or  the  belief  that  we  cannot  control  what  happens  to 
us.  Once  the  subject  firmly  believes  this,  an  interference 
in  learning  occurs,  and  the  belief  is  generalized  to  simi- 
lar situations  later.  Seligman  found  this  interference  in 
learning  to  occur  with  animals  even  when  the  alternative 
to  escape  was  death. 

Walker  (1983)  found  that  a  battered  woman  learns 
this  painful  lesson  early.  The  random,  often  illogical  at- 
tacks from  her  husband  reinforce  her  belief  that  no  matter 
what  she  does,  she  has  little  direct  control  over  what  hap 
pens  to  her.  As  she  withdraws  from  his  irritation  and  an- 
ger, she  becomes  more  passive  and  eventually  resigns  her- 
self to  her  fate  (Finkelhor,  Gelles,  Hotaling,  & 
Straus,  1983;  Walker,  1979). 

Helplessness  experiments  have  disclosed  three  impor 
tant  aftereffects:  motivation  to  respond  in  the  future  is 
decreased  or  extinguished,  learning  is  retarded,  and  emo- 
tional disturbances  such  as  depression,  fear,  hostility, 
and  anxiety  may  result  (Gatchel,  Paulus,  &  Maples,  1975; 
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Hiroto,  1974;  Seligman,  1975).  The  ability  to  associate 
responding  with  relief  is  greatly  impaired.  The  end  result 
is  a  neurotic,  passive  subject  who  believes  there  is 
nothing  that  can  be  done  to  relieve  the  suffering  (Ball  & 
Wyman,  1977-78;  Seligman,  1975). 

Seligman  and  his  colleagues  (Hiroto  &  Seligman, 
1975)  also  discovered  that  helplessness  can  be  unlearned 
as  it  is  learned  but  it  takes  many  successful  attempts  by 
the  subject.  Battered  women  like  the  laboratory  animals  in 
Seligman's  experiments  may  need  to  be  shown  successful  ac- 
tivities or  alternatives  several  times  before  they  believe 
they  can  escape  their  violent  life  style  (Walker,  1979). 
Straus  (1977-78)  and  Walker  (1977-78)  asserted  that  it  is 
extremely  difficult  for  a  battered  woman  to  leave  her  hus- 
band and  home  without  outside  help.  Both  researchers  ex- 
pressed that  the  battered  woman  needs  expert  help  to  over- 
come the  emotional  and  motivational  deficits  produced  by 
the  abusive  relationship.  These  women  must  learn  to  be- 
lieve that  what  they  do  will  affect  what  happens  to  them. 

In  contradiction  to  the  belief  that  many  spouse 
abuse  experts  have  concerning  the  generalized  learned  help- 
lessness of  the  battered  woman,  Rounsaville  (1978)  found 
that  many  battered  women  clients  reported  that  they  nei- 
ther felt  nor  did  they  appear  helpless  in  some  other  areas 
of  their  lives.  Walker's  (1983)  most  recent  research  which 
was  completed  over  a  period  of  three  years  with  403  bat- 
tered women  found  that  these  abused  victims  may  attribute 
causality  for  successful  experiences  to  external  and 
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specific  factors  and  failures  to  internal  and  global  ones 
according  to  Seligman's  (1978)  reformulation  of  his 
learned  helplessness  theory.  These  various  new  results  de- 
serve further  study. 

Se 1 f -Concept 

Most  case  studies  and  literature  concerning  victims 
of  domestic  violence  mention  the  abused  wife's  low  or  nega- 
tive se 1 f -concept .  Considering  how  often  it  is  mentioned 
in  the  literature,  it  is  remarkable  how  few  studies  have 
been  undertaken  to  assess  this  important  personality  vari- 
able with  battered  women.  Har t i k  (1982)  is  one  of  the  few 
studies,  if  not  the  only  published  study  to  date,  which  ac- 
tually assessed  the  self-concept  of  battered  wives  with  a 
personality  measurement  instrument  designed  to  ascertain 
self-concept  (The  Tennessee  Self-Concept  Scale). 

Most  studies  concerning  self-concept  define  the 
self-concept  as  a  unique  set  of  perceptions,  ideas  and  at- 
titudes that  individuals  believe  about  their  "self."  These 
beliefs  are  built  upon  past  experiences  and  interaction 
with  other  people,  especially  those  who  are  considered 
significant  others.  Through  interaction  with  others  and 
through  daily  experiences,  people  begin  to  believe  that 
they  are  either  good  or  bad,  competent  or  incompetent,  and 
worthy  or  unworthy  (Gergen,  1971;  Rappaport,  1977). 

Research  in  this  construct  indicates  that  how  peo- 
ple perceive  their  self-concept  will  influence  what  ac- 
tions they  choose  to  take  and  what  they  expect  from  life 


28 
(Combs  &  Snygg,  1959;  Fitts,  1972a,  Gergen,  1971). 
There  are  numerous  studies  that  reveal  the  self-concept  to 
be  a  critical  and  central  variable  in  human  behavior  and 
one  which  can  be  modified  (Fitts,  1970,  1972b;  Thompson, 
1972).  Fitts  and  Hamner  (1969)  discovered  that  new  be- 
haviors could  be  taught  to  clients  but  those  behaviors 
were  short-lived  unless  they  also  modified  the  person's 
se 1 f -concept .  People  act  in  ways  that  confirm  their 
self-concept  beliefs  or  how  they  see  themselves  (Jourard 
&  Landsman,  1980;  Rogers,  1951). 

It  is  generally  believed  that  self-concept  atti- 
tudes form  early  in  life  during  childhood  and  become  rela- 
tively stable  through  time  (Combs  &  Syngg,  1959;  Fitts, 
1972a;  Yawkey ,  1980).  However,  it  has  been  strongly  sug- 
gested in  the  literature  that  these  perceptions  can  con- 
tinue to  be  modified  by  subsequent  experiences,  signifi- 
cant others,  or  traumatic  events  (Jourard  &  Landsman, 
1980;  Raimy,  1971;  Roy,  1977;  Symonds ,  1975).  Roehl 
(1980)  discussed  the  importance  of  feedback  when  one  is 
trying  to  alter  one's  se 1 f -concept  .  These  issues  or  events 
are  particularly  relevant  to  the  battered  woman's  situa- 
tion. 

There  are  numerous  self-concept  theories.  Self- 
concept  theories  are  based  upon  the  idea  that  there  is  a 
relationship  between  se 1 f -per cep t i ons  and  behavior;  the 
self-concept  is  a  monitoring  process  (LaBenne  &  Greene, 
1969).  Theorists  in  this  area  believe  the  self-concept  to 
be  only  one  of  many  important  personality  determinants. 
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However,  as  early  as  1945,  Lecky  described  the  self- 
concept  as  the  nucleus  of  the  personality  (Lecky,  1968). 
The  self-concept  seems  to  play  a  major  role  in  main- 
taining an  inner  consistency  and  in  providing  a  set  of 
expectancy  patterns  which  may  determine  how  experiences 
are  interpreted  by  the  individual  (Combs  &  Syngg,  1959, 
Felker,  1974).  This  process  in  turn  influences  new 
behaviors  and  events. 

Considering  the  results  of  the  many  studies  on  the 
se  1  f -concept  ,  there  seem  to  be  major  differences  between  a 
person  who  has  a  high  or  positive  self-concept  and  a  per- 
son who  has  a  low  or  negative  se 1 f -concept .  Raimy  (1971) 
and  Fitts  (1970,  1972a)  and  Fitts  and  Hamner  (1969) 
discussed  the  importance  of  the  self-concept  in  several 
aspects  of  human  behavior:  learning,  emotion,  motivation, 
perception,  intelligence,  se 1 f -ac t ua 1 i zat i on ,  and  level  of 
assertion.  Descriptions  by  the  various  mentioned  resear- 
chers are  displayed  in  Table  2-2  for  high  self-concept  and 
low  self-concept  individuals. 

Battered  women  have  problems  with  hostility,  anxi- 
ety, depression,  communication,  problem  solving  and  in  de- 
veloping effective  coping  mechanisms  (Claerhont,  Elder,  & 
Janis,  1982;  Fleming,  1979;  Pagelow,  1981a;  Walker, 
1979,  1983).  Research  has  shown  a  positive  relationship  be 
tween  a  negative  self-concept  and  hostility  (Cooper smi t h , 
1967;  Gergen,  1971),  a  low  self-concept  and  anxiety  and 
neurotic  behavior  (Claghorn,  1971;  Fitts,  1972b),  a  nega- 
tive self-concept  and  depression  (Cooper smi th ,  1967; 
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Table  2-2 

Characteristics  of  the  Self-Concept 


High  Self-Concept 


Low  Self-Concept 


Feels  capable 
Sure  of  abilities 
Seeks  alter  natives 
Uses  learning  experiences 
I  ndependen  t 
Creat  i  ve  thinker 
I nd  i  v  i  dua 1 i  s  t 

Adaptable  to  new  situations 
Les  s  rigid 
Conf  i  dent 
Uses  se 1 f -ana  1 y s i s 


Lacks  confidence 

Unsure  of  ab  i 1 i  t  i  es 

Nonexp 1  or  at  i  ve 

Cannot  solve  problems 

Dependent  on  others 

Un  imag  i  nat  i  ve 

Val ues  conf ormi  t  y 

Les  s  flexible 

More  authoritarian 

Shy 

Avoids  se 1 f -ana  1 ys i s 
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Krakowski,  1971;  Rosenberg,  1962),  and  a  low  self- 
concept  and  inadequate  interpersonal  communications. 

Hebert  (1968)  reported  a  relationship  between  per- 
sonal coping  style  and  se 1 f -concept .  The  more  negative  a 
person's  se 1 f -concept  ,  the  more  difficult  it  was  for  that 
person  to  cope  with  a  problem.  This  individual  will  also 
maintain  a  lower  expectation  of  success.  Researchers  and 
therapists  in  the  field  of  spouse  abuse  repeatedly  note 
that  women  have  been  taught  and  expect  to  invest  their 
self-concept  or  self-worth  in  the  achievements  and  expec- 
tations of  the  men  in  their  lives  or  in  other  external 
sources  of  evaluation  such  as  wh ether  society  and  signifi- 
cant others  think  they  are  a  good  wife  and  mother  (Klein, 
1976;  Pagelow,  1981a;  Walker,  1979).  Ridington  (1977-78) 
found  that  the  fear  of  losing  this  primary  source  of  self- 
concept,  the  husband  and  children,  continues  to  keep  a 
woman  trapped  in  an  unsatisfying  marriage. 

In  a  review  of  the  research  on  feminine  develop- 
ment, Baruch  and  Barnett  (1979)  found  that  the  feminine 
self-concept  continues  to  remain  low  when  compared  to  re- 
search studies  in  other  decades  and  that  women  continue  to 
be  highly  socialized  by  the  sex-role  stereotype  that  women 
should  be  dependent,  nurturing,  and  passive.  Their  examina- 
tion of  the  research  revealed  that  a  high  degree  of  this 
type  of  socialization  was  negatively  related  to  autonomy, 
self-esteem,  and  adjustment.  Bern  (1975)  found  high  self- 
concepts  among  men  and  women  who  were  androgynous  or  mascu- 
line. In  this  study,  feminine  sex  roles  were  associated 
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with  lower  or  negative  se 1 f -concept s .  Case  studies  have  re- 
vealed that  many  battered  women  seem  to  have  highly  struc- 
tured and  rigid  attitudes  concerning  traditional  roles  of 
men  and  women;  men  should  hold  to  masculine  traits  as  tra- 
ditionally defined  and  women  should  maintain  the  equiva- 
lent in  feminine  characteristics  (Fleming,  1979;  Martin, 
1976;  Roy,  1977;  Walker,  1979). 

A  battered  woman's  dilemma  and  perceptions  are  fur- 
ther complicated  by  her  husband's  repeated  acts  of  vio- 
lence. The  emotional  and  physical  isolation  that  is  en- 
forced for  the  battered  wife  by  the  husband  in  these  mar- 
riages simply  reinforces  her  feelings  of  helplessness, 
hopelessness  and  a  poor  se 1 f -concept .  A  woman's  self- 
concept  may  be  devastated  regardless  of  its  original  condi- 
tion by  the  constant  critical  and  abusive  attitude  which 
the  battering  husband  maintains  during  Phase  One  and  Phase 
Two  of  the  violence  cycle  (Roy,  1977:  Walker,  1979). 

Hartik  (1982)  engaged  in  an  important  study  con- 
cerning the  personality  characteristics  and  self-concept 
of  battered  women  versus  non-battered  women.  She  adminis- 
tered the  Sixteen  Personality  Factor  Questionnaire  (16PF) 
Form  A  and  the  Tennessee  Self  Concept  Scale  (TSCS)  to  30 
women  who  had  been  battered  and  30  women  who  reported  they 
had  never  been  battered.  The  battered  wives'  group  re- 
vealed significant  differences  in  personality  and  self- 
concept  characteristics.  Battered  wives  in  this  study  re- 
ported lower  se 1 f -concept s  and  were  generally  more 


33 
maladjusted  and  apprehensive.  Apprehension  on  the  16PF  is 
considered  to  be  one  of  the  major  factors  in  anxiety. 

In  summary,  research  has  shown  the  self-concept  to 
be  an  important  determinant  of  human  behavior.  Experimen- 
tal studies  and  clinical  studies  in  psychotherapy  and  reha- 
bilitation have  presented  the  necessity  of  intervening  to 
help  clients  develop  a  more  positive  self-concept  if  they 
are  to  learn  more  efficient  coping  mechanisms  and  if  they 
are  to  change  their  lives  and  behaviors.  It  might  be  con- 
cluded from  the  research  cited  that  a  significant  degree 
of  self-love  must  be  developed  if  one  is  to  lead  a  men- 
tally healthy,  happy,  and  non-violent  life  style. 

Locus  of  Control 


The  locus  of  control  construct  is  believed  by  many 
professionals  in  the  field  of  psychology  and  battered 
women  to  be  an  important  linking  variable  between  a 
woman's  individual  behavior  and  the  social  system  to  which 
she  relates.  Levenson  (1973)  feels  that  a  certain  amount 
of  personal  means-end  connection  is  necessary  for  survival 
and  coping  in  this  world.  Lefcourt  (1966)  postulated  that 
those  people  who  feel  they  have  no  power  to  influence 
their  own  experiences  are  not  likely  to  take  immediate  ac- 
tion to  control  other  stressful  events  in  their  lives 
since  they  may  begin  to  believe  after  certain  experiences 
that  what  they  personally  do  has  little  if  any  effect  upon 
what  happens  to  them.  Phares  (1976)  found  that  when  peo- 
ple feel  in  control  of  their  situation,  they  are  more 
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likely  to  use  the  available  resources  to  deal  with  threat- 
ening conditions.  Those  who  feel  that  uncontrollable 
forces  determine  the  successful  outcome  of  their  behavior 
are  not  likely  to  try  and  change  the  conditions. 

Locus  of  control  measures  a  generalized  expectancy. 
Rotter  (1966)  described  the  locus  of  control  construct  as 
foil ows : 

When  a  reinforcement  is  perceived  by  the 
subject  as  following  some  action  of  his  own 
but  not  being  entirely  contingent  upon  his 
action,  then,  in  our  culture,  it  is  typi- 
cally perceived  as  the  result  of  luck, 
chance,  fate,  as  under  the  control  of  power- 
ful others,  or  as  unpredictable  because  of 
the  great  complexity  of  the  forces  surround- 
ing him.  When  the  event  is  interpreted  in 
this  way  by  an  individual,  we  have  labeled 
this  a  belief  in  external  control.   If  a 
person  perceives  that  the  event  is  contin- 
gent upon  his  own  behavior  or  his  own  rela- 
tively permanent  characteristics,  we  have 
termed  this  a  belief  in  internal  control, 
(p.  1) 

Rotter  discovered  that  many  clients  participating 
in  counseling  did  not  show  a  positive  gain  or  change  from 
their  new  experiences.  They  were  not  able  to  learn  from 
these  experiences  unless  they  perceived  that  the  outcomes 
were  a  result  of  their  own  actions. 

Research  supports  that  a  person's  locus  of  control 
view  tends  to  influence  an  extensive  variety  of  behaviors. 
Those  people  who  tend  to  perceive  rewards  as  internally 
controlled  or  as  externally  controlled  are  reported  to  be- 
have differently  (Phares,  1973).  The  reviews  on  locus  of 
control  studies  generally  reveal  that  those  people  who 
have  an  internal  locus  of  control  perception  or  those 
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people  who  believe  that  their  actions  influence  what 
happens  to  them  have  more  positive,  healthy  behavior 
patterns  and  personality  characteristics  (Lefcourt,  1981, 
1982;  Phares,  1976).  However,  extreme  views  of  either 
internal  or  external  perceptions  of  control  are  often 
associated  with  deviant  personality  types  (Rotter, 
Chance,  <5c  Phares,  1972). 

The  cultural  socialization  of  women  in  the  United 
States  into  the  feminine  stereotype  as  discussed  in  a  pre- 
vious section  does  not  help  women  to  have  a  real  sense 
that  they  have  much  control  over  their  own  fate.  Maccoby 
and  Jacklin  (1974)  surveyed  several  studies  and  found 
that  women  are  socialized  by  societal  pressure  to  hold  a 
more  external  locus  of  control  view  than  men.  Several  stu- 
dies have  established  that  both  battered  women  and  their 
battering  husbands  feel  that  the  wife  cannot  control  what 
happens  to  her.  Interviews  reveal  that  a  battered  woman 
knows  that  her  husband  has  periods  of  time  when  he  feels 
he  must  maintain  control  over  her  at  all  costs  (Deaux  & 
Emswqiller,  1974;  Midgley  &  Abrams,  1974). 

It  becomes  impossible  for  her  to  make  a  decision  on 
her  own  because  he  interferes;  he  withdraws  all  her  resour 
ces  ;  the  battering  becomes  unpredictable;  and  he  encour- 
ages her  to  become  totally  dependent  upon  him.  A  battered 
wife  begins  to  feel  that  she  is  a  pawn  to  be  manipulated 
by  her  husband  and  by  an  uncaring  world  (Hendricks- 
Mat thews,  1982).  Case  histories  are  abundant  with 
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statements  of  "whatever  happens  is  done  to  me"  (Davidson, 
1978)  . 

Research  continues  to  demonstrate  that  women  in  our 
society  are  not  expected  to  have  competent  and  independent 
problem-solving  behavior.  One  study  which  engaged  in  a  ma- 
jor content  analysis  of  children's  television  programs  sug- 
gested that  autonomy,  problem-solving,  and  appropriate 
help-seeking  were  not  prevalent  behaviors  for  the  female 
characters  (McArthur  &  Eizen,  1976). 

Considering  the  previous  information  on  learned 
helplessness,  the  battered  woman's  degree  of  learned  help- 
lessness and  her  sense  of  who  controls  what  happens  to  her 
could  certainly  affect  her  behavior  in  the  areas  of  prob- 
lem-solving. Lefcourt  (1981)  reviewed  several  locus  of 
control  studies  and  found  that  a  severely  punishing  envi- 
ronment creates  a  sense  of  fatalism  and  the  individual  may 
revert  to  childlike  or  other  regressive  behaviors.  It  is  a 
well  documented  fact  that  when  prisoners  of  war  such  as 
those  in  Nazi  concentration  camps  developed  a  strong  sense 
of  personal  helplessness  and  a  total  lack  of  control  view, 
apathy,  withdrawal  and  sometimes  death  followed.  It  is  gen- 
erally hypothesized  by  researchers  in  this  field  and  in 
the  field  of  victimology  that  if  an  individual  spends  a 
considerable  amount  of  time  in  a  no-control  or  unpredict- 
able environment,  that  person  can  develop  a  generalized  be- 
lief in  external  control  that  could  extend  beyond  the  spe- 
cific situation  (Lefcourt,  1982;  Phares,  1976). 
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The  concept  of  an  i nterna 1 -externa  1  locus  of  con- 
trol construct  has  its  foundation  in  social  learning  the- 
ory. This  theory  is  called  social  because  it  focuses  upon 
human  beings  interacting  with  each  other  in  order  to 
achieve  their  primary  goals.  The  learning  aspect  of  this 
theory  is  its  analysis  of  how  people  modify  their  behavior 
in  order  to  reach  their  goals  (Rotter,  Chance,  &  Phares, 
1972).  Social  learning  theory  encompasses  two  major  be- 
liefs in  American  psychology:  s t imu 1  us  -  response  theories 
and  cognitive  or  field  theories.  Many  professionals  re- 
searching issues  with  battered  women  have  a  background  in 
social  learning  theory  (Pagelow,  1984;  Roy,  1977; 
Walker,  1979).  The  two  basic  principles  important  to 
social  learning  theory,  the  expectancy  construct  and  the 
meeting  of  needs  or  attainment  of  goals,  are  encompassed 
in  Rotter's  formula  (Rotter,  Chance,  &  Phares,  1972): 

Behavior  potential  is  a  function  of  both 
expectancy  and  reinforcement  value,  (p.  16) 

The  probability  of  a  behavior  occurring  depends 
upon  the  desirability  of  the  goal  or  reinforcement  sought 
by  the  behavior  plus  the  individual's  expectation  that  the 
reinforcement  will  be  realized  (Rotter,  1966).  Social 
learning  theory  focuses  upon  reinforcements  which  meet  per- 
sonal needs  such  as  striving  for  recognition,  love,  social 
acceptance  and  dominance  (Rotter,  Chance,  &  Phares, 
1972).  Certain  behaviors  of  an  individual  will  be  repeated 
because  that  individual  has  learned  previously  that  those 
behaviors  lead  to  rewards  in  the  above  areas. 
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Changes  in  expectancies  are  brought  about  by  intro- 
ducing new  experiences  that  change  previous  patterns  of 
success  and  failure  (Phares,  1976).  Individuals  are  af- 
fected by  their  own  perception  of  whether  the  reinforce- 
ment is  controlled  by  them  or  by  others;  thus,  a  causal  re- 
lationship develops  between  their  own  behavior  and  the  re- 
ward. The  social  learning  theory  of  personality  empha- 
sizes that  behavior  is  learned  through  the  experiences  of 
a  person  having  their  biological  and  psychological  needs 
met  by  other  people. 

Bandura  (1977)  hypothesized  that  psychological 
functioning  is  a  continuous  reciprocal  process  between  per- 
sonality, behavior,  and  environmental  determinants.  Social 
learning  theory  proposes  that  there  are  several  important 
determinants  of  behavior:  how  a  person  values  the  goal  or 
reinforcement,  the  strength  of  their  expectancy  for  realiz- 
ing this  goal,  the  psychological  situation,  and  the  per- 
sonal meaning  of  a  particular  situation. 

Field  theories  hypothesize  that  there  are  also  cues 
in  the  person's  environment  that  influence  their  behavior. 
Each  situation  holds  cues  to  which  the  individual  responds 
with  expectancies  for  the  reinforcement  of  certain  behav- 
iors. The  meaning  which  these  cues  have  are  based  upon  the 
person's  past  learning  history  (Rotter,  Chance,  & 
Phares,  1972) 

Individuals  categorize  situations  according  to 
their  past  experiences  with  similar  problems  and  according 
to  the  likelihood  of  reinforcement.  This  process  of 
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categorizing  helps  the  individual  to  develop  various 
generalized  expectancies  related  to  different  situations 
(Phares,  1976).  The  generalized  expectancy  of  internal  or 
external  control  of  reinforcement,  the  belief  that  what 
happens  to  a  person  is  dependent  upon  the  person's  behav- 
ior or  upon  outside  forces,  is  an  important  example  of 
these  expectancies  (Rotter,  1966). 

In  addition  to  these  influences  upon  a  person's  be- 
havior, the  belief  in  internal  or  external  locus  of  con- 
trol may  be  different  in  certain  situations.  Phares 
(1976)  found  that  even  those  individuals  who  usually  had  a 
general  expectancy  of  control  over  their  lives  could  feel 
in  certain  situations  that  they  were  not  able  to  exercise 
much  control.  Several  studies  have  been  reported  involving 
chance  and  skill  situations  with  subjects  who  had  internal 
and  external  views  of  control  (Fazio  &  Hendricks,  1970; 
James  &  Rotter,  1958;  Phares,  1962;  Rotter,  Liverant  <3c 
Crowne,  1961). 

Results  varied  depending  upon  the  conditions  and 
the  subject's  locus  of  control  perception.  An  important  re- 
sult of  these  experiments  which  applies  to  spouse  abuse 
and  the  battered  woman's  dilemma  is  that  when  the  subjects 
perceived  that  the  task  was  controlled  by  the  experi- 
menter, by  chance,  or  by  random  conditions,  past  experi- 
ences were  relied  upon  less.  Joe  (1972)  and  Lefcourt 
(1972)  found  that  years  of  living  under  conditions  where 
most  reinforcement  was  in  the  hands  of  powerful  others  re- 
sulted in  an  external  locus  of  control. 
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Several  studies  have  assessed  the  attributes  which 
internal  locus  of  control  individuals  have  that  external 
believers  do  not  have.  It  has  been  suggested  by  several  re- 
searchers that  internals  deal  more  competently  with  life 
because  they  have  these  qualities  readily  available  for 
their  use.  Knoop  (1981)  reviewed  the  locus  of  control  re- 
search and  found  several  correlates  in  the  studies  which 
showed  a  strong  association  with  internal  perceptions  of 
control:  better  education,  higher  income,  more  often  male 
than  female,  higher  status,  and  a  more  positive  self- 
concept  (Gordon,  1977;  Lied  <5c  Pritchard,  1976).  Bledsoe 
(1979)  found  a  correlation  between  internal  perceptions  of 
control  and  greater  willpower,  more  imagination,  more  con- 
fidence and  greater  ego  strength. 

Rotter  (1966)  hypothesized  that  people  who  have 
an  internal  control  perception  are  better  adjusted  than 
those  with  an  external  view.  He  does  suggest  a  curvi 
linear  relationship  between  adjustment  and  the  internal- 
external  dimension.  Extremes  of  either  view  may  have  more 
personality  maladjustment.  Certain  studies  have  corrobo- 
rated this  hypothesis  (Cromwell,  Rosenthal,  Shakow  &: 
Zahn,  1961;  Duke  &  Mullens,  1972;  Shybut,  1968)  whereas 
others  have  found  the  opposite  or  an  inconsistent  relation 
ship  between  internality  and  adjustment  (Harrow  & 
Ferrante,  1969). 

Emphasis  in  this  present  review  of  the  literature 
is  placed  on  those  studies  and  findings  which  are  perti- 
nent to  the  problems  of  the  battered  woman.  Levenson 
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(1974)  found  in  her  review  of  the  research  that  external 
locus  of  control  perceptions  were  associated  in  the  stu- 
dies with  high  anxiety  (Joe,  1971;  Lefcourt,  1972),  with 
general  tearfulness  (Palmer,  1972),  and  with  feelings  of 
insecurity  (Himle  &  Barcy,  1975). 

In  social  learning  theory  anxiety  is  viewed  as  a 
group  of  responses  which  are  indicative  of  a  high  expec- 
tancy for  punishment  or  a  low  expectancy  for  success  in  a 
valued  need  area  (Phares,  1976).  Studies  have  reported 
that  external  locus  of  control  individuals  have  chronic 
and  debilitating  anxiety  and  internals  have  facilitative 
anxiety  (But ter f ie 1 d ,  1964;  Feather,  1967;  Kendall, 
Finch,  &  Montgomery ,  1976;  Lefcourt,  1981).  Internals  can 
be  anxious  but  they  are  more  willing  to  work  on  their  prob- 
lems and  personality  inadequacies  (Phares,  1976).  Thera- 
pists have  found  that  extreme  externals  often  learn  to  de- 
value important  goals  as  a  way  of  reducing  their  anxiety 
over  their  inability  to  reach  these  rewards. 

According  to  social  learning  theory,  there  should 
be  a  clear  relationship  between  externality  and  depres- 
sion. Learning  that  reinforcement  is  constantly  indepen- 
dent of  any  voluntary  response  should  result  in  learned 
helplessness  and  depression  (Miller  &  Seligman,  1973; 
Phares,  1976;  Williams  &  Nickels,  1969).  Hiroto  (1974) 
found  support  for  Seligman's  theory  when  he  reported  a  re- 
lationship between  learned  helplessness  and  an  external 
locus  of  control  view. 
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Abramowitz  (1969)  found  that  externals  had  more 
feelings  of  anger  and  depression  than  internals.  The  rela- 
tionship was  small  but  statistically  significant. 
Lefcourt  (1982)  reported  other  studies  in  which  there  was 
a  small  but  significant  correlation  between  depression  and 
external  perceptions  as  expressed  on  the  Levenson  I,  P, 
and  C  Scales.  Internals  as  measured  by  the  I  scale  (inter- 
nal locus  of  control)  of  this  instrument  showed  a  signifi- 
cant and  negative  relationship  to  depression  and  anxiety. 

Seeman  and  Evans  (1962)  and  Seeman  (1963)  were 
among  the  first  to  conduct  studies  relating  locus  of  con- 
trol to  cognitive  activity.  Hospital  patients  were  tested 
on  their  knowledge  of  information  about  their  disease. 
Those  who  held  internal  views  of  control  had  more  informa- 
tion and  retained  this  information  better  than  externals. 
Other  studies  in  this  area  of  cognitive  activity  found 
that  internals  engage  in  more  i nf ormat i on -seek i ng  behav- 
ior, attend  to  relevant  cues  (Crandall  <5c  Lacey  ,  1972; 
Lefcourt  5c  Wine,  1969),  and  use  this  information  to  over- 
come their  own  inadequacies  or  to  solve  a  problem  more 
often  than  externals  (Ducette  &  Wo  1  k ,  1973;  Williams  5c 
Stack,  1972).  Wo  1 k  and  Ducette  (1971)  also  reported  that 
internals  were  superior  to  externals  in  finding  errors  and 
in  incidental  learning. 

In  Seeman ' s  (1963)  second  study,  he  found  that  in- 
ternals are  superior  to  externals  in  recall  of  that  infor- 
mation which  is  most  pertinent  to  the  attainment  of  per- 
sonal goals.  Reformatory  inmates  in  an  institutional 
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setting  were  given  three  types  of  information  which  varied 
in  its  usefulness.  Six  weeks  later  they  we  re  tested  for 
retention  of  that  information.  Those  subjects  scoring  high 
in  internality  learned  the  par o 1 e -r e 1  at ed  materials  signif- 
icantly better  than  those  subjects  scoring  low  in  internal- 
ity. Other  studies  have  shown  that  internal  locus  of  con- 
trol subjects  are  more  sensitive  than  externals  to  the  op- 
portunity for  reinforcement  (Lefcourt,  1972). 

Other  pertinent  variables  for  battered  women  which 
seem  to  be  associated  with  an  internal  locus  of  control 
view  have  been  reported  in  the  literature:  delay  of  grati- 
fication (Shipe,  1971;  Strickland,  1973;  Walls  <5c  Smith, 
1970),  task  persistence  (Altschuler  &  Kassinove,  1975; 
Dweck  &  Reppucci ,  1973),  and  less  susceptibility  to 
other's  influence  or  control  (Phares,  1976). 

It  is  generally  believed  that  the  in ter na 1 -externa  1 
locus  of  control  view  of  an  individual  will  remain  rela- 
tively stable  over  time.  Therefore,  short  term  treatment 
may  not  effect  significant  changes.  Several  studies  have 
suggested  that  the  treatment  period  be  of  at  least  seven 
weeks  duration  (Dua,  1970;  Harrow  &  Ferrante,  1969)  or 
that  a  residential  treatment  approach  (Eitzen,  1974)  may 
facilitate  significant  changes  in  an  individual's  locus  of 
con t  r  o 1  v  i  ew. 

The  locus  of  control  construct  is  constantly  being 
reviewed  and  studied.  Lefcourt's  (1982)  recent  book  sur- 
veying various  new  instruments  and  research  studies  on 
this  personality  characteristic  reports  much  evidence  to 
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pectancy influence  the  immediate  task  but  it  can  affect 
the  degree  to  which  an  individual  assimilates  and  learns 
from  their  experiences  (Phares,  1976).  It  has  also  been 
suggested  that  the  locus  of  control  construct  is  not  a 
single  entity.  Success  and  failure  attributions  may  be  dif- 
ferent in  different  situations  for  internals  and  for  exter- 
nals (Lefcourt,  1981). 

Phares  (1976)  expressed  the  need  for  more  research 
with  minorities  whose  access  to  power  is  limited  and  who 
seem  to  hold  more  external  views  of  control  for  realistic 
reasons  (Gatz,  Tyler,  &  Pargament,  1978).  Gruen  and 
Ottinger  (1969)  found  that  middle-class  children  are 
greater  in  internality  than  those  of  the  lower  socio- 
economic classes.  Levenson  (Lefcourt,  1982)  believes 
that  the  locus  of  control  construct  is  multidimensional 
and  that  there  are  two  types  of  external  control 
orientations.  She  sees  a  problem  with  Rotter's  locus  of 
control  assessment  instrument  and  with  others  which 
combine  the  expectancies  of  fate,  chance  and  powerful 
others  under  one  external  control  category. 

In  1976  Phares  reviewed  the  research  and  summar- 
ized the  attributes  of  those  individuals  who  have  an  exter- 
nal locus  of  control  view  by  stating  that  they  seem  to 
have  very  little  information  that  they  can  use  in  achiev- 
ing their  goals  in  relevant  areas  of  vocational,  social, 
sexual  or  educational  interests.  They  make  almost  no  at- 
tempt to  find  this  information  and  they  do  not  seem  to 
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care  much  one  way  or  the  other.  They  pay  little  attention 
to  cues  in  their  environment  that  would  help  them  to  cope 
more  effectively  with  their  problems  and  the  world. 
Phares  hypothesized  that  external  beliefs  may  emerge 
because  of  an  individual's  need  for  protection  from  fur- 
ther failure  or  other  personal  inadequacies. 

Re lated  studies 
In  Paul  and  Fischer's  (1980)  survey  of  the  litera- 
ture, they  found  support  for  a  correlation  between  an  in- 
ternal locus  of  control  view  and  a  positive  se 1 f -concept . 
In  this  study,  high  self-concept  subjects  scored  higher 
than  low  self-concept  subjects  on  internality  and  inti- 
macy. Ryckman  and  Sherman  (1973)  reported  that  women  and 
men  with  high  self-concept  scores  tend  to  be  internally 
oriented.  These  variables  did  not  appear  to  be  affected  by 
sex.  Another  study  obtained  similar  results  with  all  male 
subjects  (Fish  &  Karabenick,  1971). 

Shelter  Counseling  Program 
In  the  past  society  has  largely  ignored  the  prob- 
lems of  battered  women  and  has  not  provided  support  sys- 
tems for  them.  Shelter  programs  are  now  trying  to  provide 
some  form  of  confidential  physical  safety,  temporary  econo 
mic  help  and  food,  emotional  support,  logical  information, 
and  a  sense  of  community.  All  of  these  factors  are  en- 
hanced when  the  shelter  can  also  provide  appropriate  coun- 
seling interventions  (Walker,  1983). 
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A  woman  comes  into  the  shelter  facility  terrified 
of  her  mate  and  of  her  future.  She  has  had  to  leave  her 
home  and  personal  belongings.  She  may  also  have  had  to 
leave  their  children  with  her  abusive  husband  until  she 
can  obtain  legal  help.  Since  a  woman  is  generally  identi- 
fied by  her  relationship  to  others,  the  wife  often  loses 
her  primary  identity  when  she  loses  her  marriage  and  part- 
ner (Klein,  1976;  Ridington,  1977-78). 

Battered  women  need  to  learn  that  they  can  affect 
their  environment  and  keep  themselves  and  their  children 
safe  from  violence.  They  need  to  learn  that  they  deserve 
to  be  treated  with  consideration.  They  must  learn  new 
methods  of  communication  and  that  their  opinions  and  needs 
will  be  respected.  Walker  (1977-78)  found  direct  communi- 
cation to  be  absent  between  partners  in  battering  mar- 
riages and  manipulation  is  engaged  in  behind  the  scene. 

Living  in  an  atmosphere  of  terror  and  unpredict- 
able, illogical  humiliation  and   physical  beatings  can 
create  an  intense  state  of  confusion  for  a  battered  wife. 
She  experiences  the  world  as  hostile  and  may  have  recur- 
ring violent  nightmares  or  fantasies  (Hilberman  <5c 
Munson,  1977-78).  Her  self-confidence  becomes  undermined 
and  she  usually  develops  psychosomatic  complaints  from  the 
tension  (Walker,  1979).  Her  psychological  reactions  may  en 
compass  depression,  anxiety,  suspiciousness,  learned  help- 
lessness, guardedness,  extreme  compliancy  and  tearfulness; 
many  of  which  have  saved  her  from  being  beaten  for  short 
periods  of  time  in  the  past.  Learned  helplessness  blinds 
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her  to  possible  options.  She  denies  reality  and  wishes  and 
hopes  . 

The  primary  concern  when  a  battered  woman  enters 
into  a  counseling  relationship  is  to  help  her  regain  con- 
trol of  her  life  (Fleming,  1979;  NiCarthy,  1982).  Con- 
trol is  a  necessary  factor  for  the  development  of  identity 
with  these  women  (Ball  6c  Wyman  ,  1977-78).  Therapy  tech- 
niques with  battered  women  must  be  action  oriented  or  prob- 
lem solving  therapy  since  these  clients  have  a  problem- 
solving  deficit  (Claerhont,  Elder,  &  Janis,  1982).  When 
a  client  is  genuinely  afraid  for  her  life  and  has  no  shel- 
ter or  food,  se 1 f -act ual i zat i on  therapies  are  not  appropri- 
ate at  that  time  (Maslow,  1954). 

Dua  (1970)  found  that  action  program  procedures 
were  significantly  more  effective  than  reeducation  pro- 
grams in  producing  change  in  subjects'  locus  of  control 
views.  Smith  (1970)  found  that  those  clients  entering  ther- 
apy with  an  acute  life  crisis  decreased  their  externality 
when  they  learned  more  effective  coping  techniques.  Other 
researchers  in  the  field  of  spouse  abuse  have  found  the 
first  step  to  alleviating  the  battering  is  to  help  the 
woman  raise  her  self-concept  (Roy,  1977). 

During  the  first  few  days  of  a  woman's  stay  at  the 
shelter,  safety,  relative  freedom  from  fear,  and  others' 
support  are  important  to  her.  Shelter  residents  usually  ex- 
press a  sense  of  relief  and  peacefulness  (Finkelhor, 
Gelles,  Hotaling,  &  Straus,  1983).  They  begin  to  learn 
to  value  friendship  and  understanding  from  people  in  the 
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same  situation;  they  learn  they  are  no  longer  isolated. 
This  initial  introductory  experience  that  others  are  con- 
cerned about  her  welfare  helps  to  rebuild  the  battered 
woman's  se 1 f -concept .  Group  therapy  teaching  as ser t i venes s 
techniques  is  especially  necessary  to  this  process 
(Walker,  1979)  if  the  woman  intends  to  stay  away  from  her 
marital  home.  Unfortunately,  assertive  attempts  on  the 
victim's  part  in  a  violent  marriage  usually  lead  to 
further  violence  from  the  abuser  if  she  remains  with  him. 

Counseling  must  include  concrete  steps  to  short- 
term  goals.  Shelter  counselors  perform  as  information  and 
referral  experts  and  vocational  exploration  is  a  valid 
technique  at  this  point  since  the  woman  will  have  to  sup- 
port herself  and  her  family  if  she  is  not  able  to  convince 
her  husband  to  stop  beating  her  (Fleming,  1979; 
NiCarthy,  1982). 

Shelter  counseling  programs  can  provide  some  of  the 
basic  conditions  necessary  for  changes  in  the  self-concept 
and  in  the  other  problem  areas  previously  mentioned. 
Raimy  (1971)  stated  four  of  these  conditions:  (a)  a 
desire  to  change  must  be  present,  (b)  the  situation  must 
arise  in  which  the  client  can  be  free  to  explore  and  admit 
inadequacies  safely,  (c)  the  client  must  have  time  to 
organize  details  and  facts  honestly  about  the  self,  and 
(d)  the  client  must  have  the  opportunity  to  test  new  con- 
ceptions. Rappaport  (1977)  states  that  there  were  two 
necessary  elements  in  the  studies  he  reviewed  for  the  suc- 
cessful treatment  of  learned  helplessness.  The  subject 
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learned  that  it  could  escape  and  a  system  was  provided  in 
which  escape  was  possible. 

Shelter  counselors  must  be  willing  to  interfere 
with  society  and  act  as  the  battered  woman's  advocate  with 
society  and  its  system  and  institutions.  Most  of  the  pre- 
viously cited  literature  in  the  spouse  abuse  field  exhi- 
bits by  examples  that  our  culture  is  often  indifferent  to 
victims  especially  when  they  are  part  of  a  marital  pair. 
Bern  and  Bern  (Walker,  1979)  arranged  an  experiment  to 
test  whether  strangers  would  assist  a  woman  who  was  being 
physically  and  verbally  abused  by  a  man  outside  on  a  side- 
walk. Passersby  at  different  times  saw  two  men  in  an  argu- 
ment, two  women  in  an  argument,  and  a  man  and  a  woman  in 
an  argument.  The  severity  of  the  verbal  and  physical  activ- 
ity was  the  same  in  all  three  instances.  Strangers  inter- 
vened with  the  first  two  dyads  far  more  often  than  when 
the  man  and  woman  were  arguing.  The  observers  stated  that 
they  felt  they  had  no  right  to  interfere  in  a  marital  dis- 
pute. The  courts  and  other  social  service  agencies  often 
react  similarly  regardless  of  the  amount  of  the  abuse 
(Gelles,  1979;  Pagelow,  1981a;  Straus,  1977-78). 

Emphasis  is  now  being  placed  on  shelters  to  develop 
successful  rehabilitation  programs  that  interrupt  the  feel 
ings  of  helplessness  and  depression  and  anxiety;  programs 
which  help  these  women  to  develop  higher  levels  of  self- 
concept  and  feelings  of  competence  and  a  more  internal 
locus  of  control  (Finkelhor,  Gelles,  Hotaling,  & 
Straus,  1983;  Pagelow,  1984;  Walker,  1979). 
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Summar  y 

As  reviewed  in  the  literature,  battered  women  de- 
velop special  problems  if  they  remain  for  any  length  of 
time  in  a  physically  abusive  relationship.  The  results  of 
extensive  physical  abuse  from  a  family  member  is  a  rela- 
tively new  research  topic,  yet  it  appears  to  have  devasta- 
ting and  often  lasting  effects  upon  the  psychological  func 
tioning  and  personality  characteristics  of  the  abused. 

Self-concept  and  locus  of  control  constructs  can  be 
crucial  to  the  personality  rehabilitation  of  a  battered 
woman.  She  must  learn  to  choose  not  to  remain  in  a  violent 
situation.  Research  has  demonstrated  that  having  a 
positive  or  negative  self-concept  and  an  internal  or 
external  perception  of  locus  of  control  has  an  affect  on 
an  individual's  behavior.  When  shelter  counseling  staff 
are  provided  with  baseline  data  concerning  the  current 
functioning  of  their  clients,  they  are  in  a  better 
position  to  intervene  and  to  provide  facilitation  for  the 
development  of  more  positive  and  effective  personality 
char  acteristics. 


CHAPTER  THREE 
METHODOLOGY 


The  purpose  of  this  study  was  to  investigate  and 
identify  by  case  study  and  other  personality  measurement 
instruments  the  current  psychological  functioning,  the 
se 1 f -concept ,  and  the  locus  of  control  constructs  of  bat- 
tered women  in  a  spouse  abuse  shelter  and  to  examine  any 
relationships  that  these  variables  might  have  to  each 
other  within  this  sample.  A  further  purpose  was  to  develop 
data  that  could  provide  baseline  information  for  future  re> 
search  in  this  area.  The  procedures  that  were  followed  to 
obtain  this  information  are  described  in  this  chapter. 

Research  Pes  i gn 
The  case  study  format  was  chosen  for  this  investi- 
gation because  of  the  study's  exploratory  nature  and  the 
various  problems  encountered  in  the  past  by  other  resear- 
chers in  acquiring  subjects  who  would  reveal  intimate  in- 
formation concerning  their  abusive  marriages  (Pagelow, 
1981a;  Walker,  1983).  Six  interviews  were  used  to  obtain 
the  case  study  narratives.  A  we  11  researched  structured 
interview  questionnaire  designed  specifically  for  research 
with  battered  women  was  utilized  during  this  process.  This 
method  allowed  a  woman  to  develop  rapport  and  trust  with 
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the  interviewer.  She  was  then  be  able  to  answer  these 
intensely  personal  questions  without  as  much  shame  and 
embarrassment  as  has  been  encountered  in  the  use  of  other 
methods.  The  interview  information  is  supported  with  objec- 
tive data  from  three  personality  assessment  instruments. 

There  are  few  "in-house"  studies  of  battered  women 
in  shelter  and  little  is  known  about  their  psychological 
characteristics  at  the  time  they  enter  shelter.  Neale  and 
Liebert  (1973)  commented  on  the  exploratory  nature  of  the 
case  study  method  and  pointed  out  its  value  when  obtaining 
detailed  information  from  individuals  about  their  behav- 
ior. It  is  particularly  useful  when  treatment  cannot  be 
withheld  from  a  control  group  as  in  an  experimental  design 
or  when  it  is  not  possible  to  find  an  equivalent  control 
group. 

Kazdin  (1981)  suggested  that  certain  steps  be  tak- 
en to  reduce  threats  to  the  validity  of  such  a  study.  This 
present  study  included  those  suggestions  which  are  appro- 
priate. The  following  factors  were  added  to  the  tradi- 
tional case  study  method:  (a)  a  number  of  cases  are 
reported  instead  of  only  one  case,  (b)  other  objective 
data  are  included  such  as  a  personality  inventory  (MV1PI), 
a  self-concept  measure  (TSCS),  and  a  locus  of  control 
measure  (ANS-IE),  and  (c)  a  lengthy  history  was  gathered 
to  determine  a  subject's  past  experiences  with  an  abusive 
partner  . 

Fact  gathering  taped  interviews  with  subjects  fol- 
lowed a  structured  interview  questionnaire  which  was 
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developed  by  Pagelow  (1981b)  and  utilized  in  her  most 
recent  work  with  battered  women.  Goldman  (1976)  called 
for  research  that  could  be  replicated  and  practically 
meaningful.  This  study  provides  detailed  interview  data 
plus  additional  information  which  has  not  heretofor  been 
gathered  with  clients  in  a  shelter  program.  It  is  hoped 
that  the  results  of  this  study  will  produce  information 
which  can  be  used  in  the  future  to  develop  more  successful 
counseling  interventions  and  techniques  for  battered  women 
in  shelters. 

Research  Questions 
This  investigation  answered  the  following  research 
ques  t  i  ons : 

1.  What  is  the  current  psychological  functioning  of  bat- 
tered women  residing  in  a  spouse  abuse  shelter? 

2.  What  was  the  nature,  extent,  and  frequency  of  the 
spouse  abuse  that  these  battered  women  experienced? 

3.  What  are  the  self-concept  constructs  of  these  battered 
women  residents? 

4.  What  are  the  locus  of  control  constructs  of  these  bat- 
tered women  residents? 

5.  Is  there  a  relationship  between  the  battered  women's 
psychological  functioning  profile  as  assessed  by  the  MvIP I 
and  their  self-concept  construct? 

6.  Is  there  a  relationship  between  the  battered  women's 
psychological  functioning  profile  as  assessed  by  the  MVIP  I 
and  their  locus  of  control  construct? 
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7.  Is  there  a  relationship  between  the  self-concept  and 
the  locus  of  control  constructs  of  these  battered  women? 

Population  and  Sample 

The  subjects  were  16  battered  women  residing  in  a 
spouse  abuse  shelter  in  a  rural  and  suburban  northeast  sec- 
tion of  Florida.  These  women  were  seeking  safety  in  a  shel- 
ter for  the  first  time  from  a  currently  physically  abusive 
home  with  a  conjugal  partner.  Most  residents  of  this 
spouse  abuse  shelter  live  in  those  rural  counties  which 
border  on  the  shelter's  location. 

Subjects'  ages  ranged  from  20  to  50  years  old.  Sub- 
jects were  all  Caucasian.  In  this  area  most  of  the  bat- 
tered women  who  use  the  shelter  are  white.  Most  Florida 
shelters  report  that  each  resident  has  two  to  three  chil- 
dren. The  subjects  had  a  variety  of  religious  beliefs. 
These  subjects  came  from  families  that  live  in  the  lower 
to  middle  socio-economic  classes.  Most  were  legally  mar- 
ried to  their  abuser. 

This  shelter  has  an  initial  screening  process  or  in- 
take which  requires  that  each  client  be  presently  battered 
or  escaping  from  another  battering  incident  before  she  is 
eligible  for  admission  to  the  shelter.  The  intake  form  al- 
so defines  whether  this  woman  has  sought  shelter  previous- 
ly at  any  other  shelter  or  at  this  shelter.  All  subjects 
were  in  shelter  for  the  first  time. 
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I ns  t  r  ument  s 

Three  personality  measurement  instruments  were  used 
to  enrich  the  structured  interview  case  study  format  and 
to  gather  additional  information.  A  12-page  structured 
questionnaire  by  Mildred  Pagelow  (1981b)  was  completed  by 
each  subject  and  used  as  a  guide  for  the  subsequent  inter- 
views. The  other  personality  instruments  administered  were 
the  Minnesota  Multiphasic  Personality  Inventory  which  was 
first  published  in  1943,  the  Tennessee  Self-Concept  Scale 
which  was  published  in  1965  by  William  H.  Fitts,  and  the 
Adult  Nov/i  ck  i -S  t  r  i  ck  land  I  nte  r  na  1 -Exter  na  1  Scale  which 
was  developed  by  S.  Nowicki  and  M. P.  Duke  in  1974. 

The  structured  interview  questionnaire  (Appendix  A) 
used  in  this  study  was  devised  by  Pagelow  (1981b)  for  her 
research  with  450  battered  women.  The  purpose  of  the  inter- 
views in  this  present  study  was  to  (a)  to  obtain  a  wide 
range  of  demographic  information,  (b)  to  obtain  detailed 
information  about  the  women's  perceptions  of  what  happened 
to  them  and  why  it  happened,  and  (c)  to  gather  information 
about  how  they  presently  view  their  own  psychological 
functioning.  At  the  time  Pagelow  completed  her  study  it 
was  believed  that  this  instrument  was  one  which  could  be 
used  by  other  researchers  who  were  beginning  to  explore 
these  prob lems . 

The  questionnaire  was  pretested  and  revised  twice 
by  Pagelow  before  the  final  form  was  adopted.  The  12-page 
questionnaire  is  divided  into  four  parts:  1)  personal 
data,  2)  data  regarding  spouse,  3)  nature  of  injuries,  and 
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4)  institutional  response  (Pagelow,  1981b,  p.  234).  A  dif- 
ferent color  of  paper  is  used  for  every  four  pages  to  make 
the  test  seem  shorter  than  it  actually  is. 

Because  this  crime  is  a  particularly  private  one, 
interacting  personally  with  these  residents  on  an  indivi- 
dual basis  can  provide  the  researcher  with  more  understand- 
ing of  each  victim's  feelings,  her  experiences,  and  her 
perceptions  of  the  incidents  and  the  circumstances  of  her 
violent  marriage. 

The  Minnesota  Multiphasic  Personality  Inventory 
(MMPI)  is  a  widely  used  and  we  1 1  -  researched  inventory  for 
the  assessment  of  personality  characteristics  that  affect 
personal  and  social  adjustment  (Hathaway  &  McKinley, 
1943).  It  contains  566  statements  to  which  the  subject  an- 
swers "True,"  "False,"  or  "Cannot  Say."  Raw  scores  are  con- 
verted to  standard  scores  and  a  profile  is  developed.  A 
score  greater  than  2  standard  deviations  above  the  mean  is 
considered  to  be  a  significant  indicator  of  a  pathological 
condition.  Ten  clinical  scales  and  four  validating  scales 
can  be  developed  from  the  subject's  answers.  There  are 
also  supplemental  scales. 

Adequate  reliability  and  validity  information  by 
several  researchers  has  been  provided  in  the  Manual  in 
table  form.  The  authors  (Hathaway  &  McKinley,  1940)  found 
test-retest  reliability  for  six  of  the  clinical  scales  to 
be  between  .57  and  .83   with  100  normal  subjects  when  tes- 
ted over  intervals  of  three  days  to  one  year.  Hathaway 
and  McKinley  tested  the  validity  of  the  scales  by 
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comparing  high  scores  on  the  scales  to  the  corresponding 
final  clinical  diagnosis.  High  scores  predicted  positively 
in  more  than  60%   of  the  new  psychiatric  admissions. 

Norm  groups  have  been  developed  for  normal  adoles- 
cents, adults,  college  students,  and  elderly  adults.  The 
sixth  grade  reading  level  is  appropriate  for  this  popula- 
tion. The  inventory  requires  45  to  90  minutes  to  complete 
and  requires  minimal  supervision.  The  MvIP  I  has  been  used 
by  several  researchers  in  exploring  the  battered  woman  syn- 
drome and  in  attempting  to  define  those  characteristics 
which  battered  women  manifest  (Gellen  et  al.,  1984; 
Rosewater ,  1983) . 

The  Tennessee  Self-Concept  Scale  (TSCS)  by  Fitts 
(1965)  is  a  well  standardized,  multidimensional  descrip- 
tion of  a  person's  se 1 f -concept .  The  Scale  is  composed  of 
100  self-descriptive  statements  evenly  balanced  between 
positive  and  negative  statements.  There  are  five  response 
categories  for  each  statement  ranging  from  Completely  True 
(5)  to  Completely  False  (1).  Scores  are  obtained  in  five 
areas:  social,  mor a  1 -et h i ca 1  ,  family,  physical,  and  per- 
sonal. The  instrument  yields  an  overall  self-esteem  score 
and  quantitative  indices  of  various  areas  of  the  self  (con- 
sistency, def ens i venes s  ,  and  a  degree  of  se  1  f -d i f f er ent ia- 
tion).  Ten  items  are  included  from  the  MVIP I  lie  scale. 
The  instrument  is  easy  to  read  and  requires  about  20  min- 
utes to  se 1 f -admi n i s ter . 

Fitts  and  fellow  researchers  have  engaged  in  exten- 
sive studies  on  this  scale.  Most  test-retest  reliability 
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coefficients  range  from  .70    through  .80  (Fitts,  1965). 
Content  validity  is  assured  by  the  classification  system 
used  for  Raw  Scores  and  Column  Scores.  Between  groups  va- 
lidity has  been  substantiated  (Fitts,  1965). 

Wy  1  i e  (1974)  in  her  review  of  self-concept  testing 
instruments  found  the  TSCS  to  have  discriminant  validity. 
The  TSCS  seems  applicable  for  subjects  with  well  adjusted 
personalities  and  for  those  with  serious  personality  prob- 
lems. In  this  study  the  Clinical  and  Research  Form  will  be 
used;  it  provides  a  better  understanding  of  the  personal- 
ity dynamics  than  the  Counseling  Form  (Fitts,  1965). 

Hartik  (1982)  found  that  battered  wives  reported 
lower  self-concept  and  more  difficulty  with  basic  identity 
than  nonbattered  wives  when  tested  with  the  TSCS.  They 
also  seemed  to  have  more  difficulty  maintaining  a  minimal 
self-esteem  level  than  nonbattered  wives. 

A  third  assessment  scale,  the  Adult  Nowicki- 
Strickland  I nter na 1 -Exter na 1  Control  Scale  (ANS-IE),  was 
administered  to  each  subject  (Nowicki  &  Duke,  1974). 
Phares  (1976)  in  his  review  of  locus  of  control 
measurements  noted  that  most  of  the  instruments  which  were 
based  on  Rotter's  locus  of  control  test  and  theory  had 
little  construct  validity.  An  exception  to  this  weakness 
was  the  ANS-IE. 

The  ANS-IE  is  a  40  yes-no  item  test  which  is  suit- 
able for  adults.  It  was  developed  in  response  to  the  criti 
cisms  of  Rotter's  I-E  Scale.  Several  studies  found  evi- 
dence that  the  I-E  Scale  was  contaminated  by  the  effects 
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of  social  desirability.  The  Rotter  is  difficult  to  read 
and  may  also  confound  personal,  social,  political,  and 
ideological  causation. 

Nowicki  and  Duke  (1974)  conducted  several  studies 
with  more  than  766  subjects  to  test  whether  they  had 
devised  scales  which  maintained  Rotter's  scale's 
strengths  while  overcoming  its  weaknesses.  The  ANS-IE 
was  not  related  to  social  desirability  as  measured  by  the 
Mar  1  owe -Crowne  Social  Desirability  Scale  when  this  was 
investigated  with  two  samples  of  college  students  (n=48, 
r=.10j  n  =  68,  r=.06)  (Nowicki  &Duke,  1974). 

Repeated  split-half  reliabilities  ranging  from  .74 
to  .86  were  found  based  on  several  studies.  Nowicki  and 
Duke  (1974)  reported  that  since  the  items  are  not  arranged 
in  order  of  difficulty,  this  is  an  underestimation  of  the 
true  internal  consistency  reliability.  Test-retest  reli- 
abilities for  college  students  over  a  six  weeks  period 
were  .83  (Nowicki  &  Duke,  1974)  and  .65  for  a  seven  week 
period  (Chandler  &  Patterson,  1976).  Mink  (1976)  found  a 
similar  reliability  coefficient  of  .56  for  community 
college  students  over  a  one  year  period. 

Several  researchers  found  a  significant  positive 
correlation  concerning  construct  validity  between  the 
ANS-IE  and  the  well-researched  Rotter  I-E  Scale  (Nemec, 
1973;  Nowicki,  1980;  Nowicki  &  Duke,  1974;  Rema  i  n  i  s  , 
1974).  Nowicki  (1972)  found  that  externals  on  the  ANS-IE 
had  a  positive  correlation  to  higher  Neuroticism  scores  on 
the  Eysenck's  Scale  and  to  Anxiety  scores  as  measured  by 
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the  Taylor  Manifest  Anxiety  Scale.  Both  the  Rotter  scale 
and  the  ANS-IE  have  shown  a  positive  correlation  between 
the  greater  the  psychological  maladjustment,  the  mo  re  ex- 
ternal the  subject's  orientation. 

The  reading  level  for  this  paper  and  pencil  instru- 
ment is  fifth  grade  which  makes  it  appropriate  for  this 
population.  Scores  range  from  0-40  with  higher  scores  ref- 
lecting greater  externality.  Norms  are  available  for  a 
wide  variety  of  groups  (Nowicki,  1980).  This  instrument 
was  compared  to  several  other  locus  of  control  instruments 
and  was  chosen  because  it  seemed  reliable,  valid,  and  was 
easier  to  read  than  the  others  reviewed. 

Procedures 
Each  battered  woman  resident  who  was  in  the  shelter 
for  the  first  time  and  had  stayed  four  days  was  asked  on 
the  fourth  day  if  she  would  like  to  participate  in  the 
study.  She  was  reminded  that  participation  was  on  a  volun- 
teer basis  and  she  would  not  be  penalized  in  any  way  for 
not  participating.  Testing  on  the  fourth  day  is  recommen- 
ded by  shelter  workers  as  an  appropriate  time  period  to  al 
low  a  woman  to  settle  in  and  to  recover  from  the  immedi- 
ate crisis  (Pagelow,  1981a;  Walker,  1983).  Each  partici- 
pant was  given  a  consent  form  by  the  researcher  which  sta- 
ted the  purpose  of  the  study  and  that  they  had  the  right 
to  withdraw  from  the  study  at  any  time.  Each  subject  was 
verbally  assured  of  confidentiality.  It  was  important  that 
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all  subjects  could  freely  ask  questions  at  any  time  before 
or  after  they  completed  the  interviews. 

The  initial  interview  and  testing  was  divided  into 
two  2  hour  periods:  one  period  on  the  first  day  and  one 
period  on  the  next  day.  This  initial  interview  and  testing 
process  was  lengthy  and  had  to  be  divided.  Those  women  who 
were  in  pain  and  fearful  could  not  attend  to  cognitive 
tasks  for  long  periods  of  time.  These  two  sessions  began 
with  a  brief  instruction  statement  from  the  instruments  of 
what  was  expected. 

During  the  initial  meeting  the  structured  interview 
questionnaire  was  administered  first  and  the  T5CS  second; 
rapport  was  developed  during  this  time  between  the  resear- 
cher and  the  subject.  The  researcher  also  assessed  the 
reading  ability  of  the  subject  during  this  initial  inter- 
view. The  structured  questionnaire  was  administered  verbal- 
ly to  the  subject.  All  subjects  we  re  able  to  read  the 
mat er  i  a  1 s  . 

The  MV1PI  and  ANS-IE  were  administered  during  the 
second  interview.  Battered  wives  are  constantly  reminded 
by  their  husbands  that  they  are  crazy  (Walker,  1979).  Re- 
questing that  the  resident  take  a  personality  instrument 
like  the  iVMP  I  upon  first  meeting  could  be  fear  inducing 
until  the  subject  knows  more  about  the  interviewer  and 
trust  and  rapport  is  developed. 

When  the  resident  had  problems  reading  the  measure- 
ment instruments  due  to  injuries,  the  interviewer  read  the 
questions  to  her.  Subjects  were  assured  that  their 
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inventory  scores  were  confidential  and  that  if  they  wished 
to  they  could  see  them  at  a  later  date. 

Additional  interviews  covering  the  four  areas  of 
the  questionnaire  were  held  with  each  subject.  At  least  30 
to  90  minutes  were  concentrated  in  each  area  of  the 
structured  questionnaire  to  obtain  detailed  information 
from  the  subject  concerning  (a)  personal  data,  (b)  data 
regarding  her  spouse,  (c)  the  nature  of  her  injuries  and 
how  they  happened,  and  (d)  her  feelings  about  others' 
responses  or  community  responses  to  her  situation.  The 
questionnaire  served  as  a  guide  for  detailed  information 
in  these  areas.  All  interviews  were  completed  by  the  same 
researcher  to  maintain  uniformity  and  to  develop  rapport 
and  trust  with  each  subject. 

Ana  lysis  of  Data 
The  data  were  analyzed  for  the  research  questions 
in  the  following  manner: 

1)  Individual  case  studies  we  re  reported  in  narra- 
tive form. 

2)  Raw  scores,  T  scores,  and  a  profile  were 
computed  for  each  subject's  responses  to  the  MVIP I  .  T 
scores  were  displayed  in  table  form.  These  scale  scores 
and  the  resulting  profile  were  examined  for  scale 
elevations,  for  those  scales  which  were  elevated  together 
in  the  profile,  and  for  certain  indices  such  as  anxiety 
states,  depressed  mood,  or  phobias,  which  we  re  present. 
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3)  The  nature,  extent  and  frequency  of  spouse  abuse 
experienced  by  the  subjects  was  reported. 

4)  Individual  and  mean  T-scores  on  the  TSCS  were 
computed  with  special  attention  to  the  overall  P  score. 
These  were  displayed  in  table  form. 

5)  A  locus  of  control  score  for  each  subject  was 
compiled  from  the  answers  on  the  AN5-IE  and  was  displayed 
in  table  form.  The  AN5-IE  is  scored  by  counting  the  exter- 
nal answers. 

6)  A  Pearson's  r  was  computed  to  define  signifi- 
cant relationships  between  the  MvlPI  individual  scales  and 
the  overall  P  score  on  the  TSCS  for  each  client. 

7)  A  Pearson's  r  was  computed  to  define  signifi- 
cant relationships  between  the  MV1PI  individual  scales  and 
the  locus  of  control  score  for  each  client. 

8)  A  Pearson's  r  was  computed  to  define  the  pres- 
ence of  a   significant  relationship  between  the  overall 
TSCS  score  and  the  locus  of  control  score  for  each 
client. 

9)  Individual  demographic  data  from  the  structured 
interviews  was  drawn  up  in  table  form. 

When  appropriate  t-tests  were  used  to  test  the 
significance  of  the  relationships  at  the  .05  level. 

Limitations 
There  are  various  discussions  in  the  psychological 
research  community  regarding  when  it  is  appropriate  to  use 
the  case  study  format.  Considering  the  newness  of  research 
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with  battered  women  and  the  problems  intrinsic  to  wife 
beating  in  our  society,  the  case  study  seems  to  be  an  ap- 
propriate choice.  In  the  past  victims  of  spouse  abuse  did 
not  willingly  divulge  intimate  information  concerning  phys 
ical  abuse  from  their  marital  partner.  They  were  ashamed 
or  embarrassed  or  often  threatened  by  their  husbands  if 
they  told  anyone.  It  is  easier  to  develop  the  necessary 
rapport  needed  to  elicit  this  information  if  the  case 
study  method  and  multiple  interviews  are  used. 

There  are  several  limitations  in  this  study.  It  is 
not  possible  to  withhold  treatment  from  a  control  group  of 
women  who  want  to  enter  a  shelter.  It  is  therefore  not  pos 
sible  to  compare  other  groups  of  battered  women  to  these 
women  who  are  seeking  help  to  stop  the  beatings  and  who 
choose  to  come  into  a  shelter.  The  characteristics  of 
women  who  come  into  a  shelter  and  ask  for  help  in  this  man 
ner  may  be  quite  different  than  those  battered  women  who 
do  not  ask  for  help  or  those  who  solve  their  problems  in 
other  ways,  i.e.,  murder,  suicide,  leaving  the  first  time 
i  t  happens . 

Those  women  who  agreed  to  volunteer  for  this  study 
may  also  be  different  than  other  shelter  residents  and 
other  battered  women.  However,  no  women  residents  who 
stayed  four  days  refused  to  participate  in  this  study. 
Findings  also  cannot  be  generalized  to  all  battered  women 
in  the  community  for  this  is  an  unknown  population  at  this 
t  i  me  . 
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Any  correlations  between  variables  should  not  have 
a  causal  interpretation.  Another  limitation  often  men- 
tioned when  self-report  data  are  gathered  concerns  the 
reliability  of  such  data.  Researchers  in  spouse  abuse  have 
become  well  aware  that  the  women  remember  minute  details 
of  their  beatings  and  what  their  abuser  said  while  he  was 
battering  her.  However,  it  should  be  noted  that  the  male 
batterer  does  not  always  have  such  vivid  recall.  The  bat- 
tered woman  also  remembers  how  she  felt  during  the  epi- 
sodes (Pagelow,  1981a;  Walker,  1979).  Therefore  her  self- 
reported  information  should  be  considered  to  be  fairly 
accurate . 

There  were  checks  for  reliability  of  the  informa- 
tion to  compensate  for  the  limitations.  Shelters  screen 
their  residents  prior  to  admission.  All  of  the  subjects 
should  have  actually  experienced  physical  assault  and  bat- 
tery. Cross  checks  were  also  available  concerning  the  demo 
graphic  information  by  comparing  the  initial  shelter  in- 
take form  information  to  the  structured  interview  infor- 
mation. Older  children  were  willing  to  verify  their 
mothers'  perceptions  of  what  happened  to  them. 


CHAPTER  FOUR 
RESULTS  AND  DISCUSSION 


Results  of  the  Study 

The  results  of  this  study  are  organized  as  follows: 
the  individual  case  study  of  each  subject  interviewed  is 
presented  first.  That  individual's  MMPI,  TSCS ,  and 
ANS-IE  scores  and  results  are  discussed  after  the  case 
narrative.  A  summary  of  the  data  for  each  subject  is  then 
presented.  A  discussion  of  the  results  follows  this  infor- 
mation. 

When  the  study  began,  the  first  16  women  residents 
to  stay  for  a  period  of  four  days  in  this  spouse  abuse 
shelter  we  re  asked  if  they  would  participate.  All  16 
agreed.  Ten  other  women  were  residents  during  that  time 
but  they  left  before  they  had  been  in  shelter  for  four 
days.  Names  and  minor  facts  have  been  changed  in  each  case 
study  narrative  to  protect  the  identity  of  the  subjects. 

There  were  several  common  themes  which  were  present 
in  all  of  the  subjects'  descriptions  of  their  relation- 
ships with  their  batterers.  These  commonalities  are  ad- 
dressed following  the  Individual  and  Group  Data  in  the  Dis 
cussion  of  Results  section. 
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Individual  Case  Studies 

Case  1 .   Anne  is  a  likeable,  overweight  38  year 
old  married  woman.  She  was  the  youngest  of  two  children 
born  to  her  parents  only  marriage.  Her  father  died  when 
Anne  was  in  her  late  twenties.  There  was  constant  psycho- 
logical abuse  and  arguing  between  her  parents.  This  never 
erupted  into  physical  violence.  Both  parents  would  occa- 
sionally spank  the  children  with  their  hand  or  a  paddle. 
Her  sister  often  verbally  bullied  her  and  Anne  describes 
her  childhood  home  as  troubled  and  argumentive.  She  cur- 
rently gets  along  well  with  her  mother  and  her  mother 
seems  supportive. 

Anne  graduated  from  high  school  and  began  a  nursing 
course  at  the  local  community  college.  She  worked  part 
time  as  a  beautician  to  support  her  academic  endeavors. 
She  secured  a  job  as  a  bank  teller  and  did  not  finish  the 
nursing  course.  She  did  not  actively  date  during  this  time 
and  lived  at  home  with  her  mother  until  she  married  at  age 
32. 

Anne's  childhood  religion  was  Protestant  and  her 
parents  occasionally  took  the  children  to  Sunday  School. 
She  currently  regards  herself  as  somewhat  religious  but 
does  not  attend  church  services.  She  has  consulted  clergy 
concerning  her  marital  problems. 

Anne  is  in  excellent  health  but  is  concerned  about 
her  weight.  She  obtained  a  prescription  for  tranquilizers 
when  her  husband  began  abusing  her  the  last  two  years  of 
their  marriage.  She  considers  herself  a  light  social 
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drinker  and  has  never  used  illegal  drugs.  She  stopped  tak- 
ing tranquilizers  recently  when  she  discovered  that  she 
was  pregnant  with  their  second  child. 

Anne's  husband  is  a  50  year  old  unemployed  electri- 
cian who  is  very  overweight  for  his  height.  He  has  been 
married  eight  times.  Anne  believes  that  his  other  mar- 
riages ended  in  divorce  because  of  his  drinking  and  be- 
cause he  was  physically  abusive  to  these  wives.  He  has 
three  children  by  a  former  marriage;  however,  Anne  has 
never  seen  them.  She  believes  that  he  has  other  children. 
He  and  Anne  have  been  married  for  six  years. 

When  they  were  dating  he  told  her  that  his  father 
was  very  abusive  to  him  when  he  was  a  child.  He  was  the 
middle  child  of  seven  brothers  and  sisters.  His  father 
would  break  up  furniture,  beat  his  mother,  and  use  his 
fists  on  all  the  children  when  they  were  very  young. 

Anne's  husband  has  a  history  of  driving  while  intox 
icated,  resisting  arrest,  and  assaulting  police  officers. 
He  is  currently  on  probation.  He  also  has  been  arrested 
for  torturing  animals.  He  is  now  in  counseling  with  a 
court  appointed  psychiatrist  and  is  taking  an  anti- 
depr  es  san t . 

Anne's  husband  was  verbally  abusive  after  their 
first  year  of  marriage  and  began  calling  her  names,  told 
her  she  was  stupid  and  ugly,  and  not  capable  of  taking 
care  of  herself.  The  second  year  of  their  marriage  he 
broke  the  bedroom  furniture  into  pieces  and  she  threatened 
a  divorce.  He  controlled  his  physical  outbursts  for 
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several  months.  As  they  continued  to  live  together,  he  be- 
came extremely  jealous  of  her  activities  around  other  men 
and  would  not  let  her  work  because  he  thought  she  wanted 
to  work  to  be  around  other  men.  Anne  has  remained  mono- 
gamous throughout  the  marriage. 

Anne's  husband  was  not  physically  abusive  towards 
her  until  she  was  pregnant  with  their  first  child,  who  is 
now  two  and  a  half  years  old.  Anne  is  once  again  pregnant 
and  the  physical  beatings  have  become  more  severe.  During 
the  last  six  months  that  they  lived  together  he  beat  her 
more  often  and  began  hitting  her  with  a  lead  pipe.  During 
this  time  period  he  attacked  Anne's  mother  and  sister  when 
they  tried  to  talk  with  him  about  his  treatment  of  Anne. 
Both  required  emergency  room  treatment  for  cracked  ribs 
and  a  broken  nose . 

Anne  called  the  police  during  this  battering  and  he 
was  arrested.  He  was  released  on  bond  and  at  that  time  he 
threatened  to  steal  their  son  and  to  make  sure  that  she 
would  never  see  him  again  if  she  did  not  drop  the  charges. 
Anne  dropped  the  charges. 

Anne  considered  suicide  several  times  during  the 
last  year.  She  became  further  humiliated  when  he  demanded 
sex  after  a  beating  and  then  forced  her.  During  the  early 
years  of  their  marriage  their  sex  life  had  been  more  than 
satisfactory  and  she  described  it  as  the  only  time  they 
wer  e  close. 

As  the  abuse  increased  Anne  tried  to  appease  her 
husband  by  making  special  efforts  to  keep  the  house  clean, 
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to  keep  the  baby  quiet,  to  be  available  whenever  he  wanted 
something,  and  she  would  not  talk  with  him  unless  he  spoke 
to  her  first.  When  these  appeasements  did  not  work,  she  be- 
gan to  fight  back  physically.  This  increased  the  severity 
of  the  attacks  and  she  was  battered  mo  re  violently.  She 
went  to  the  hospital  emergency  room  for  treatment  only 
once  and  lied  about  how  she  received  her  injuries.  Each 
time  he  would  beg  her  forgiveness  and  she  would  hope  that 
he  could  change. 

During  another  battering  episode,  she  left  the 
house  and  tried  to  run  her  husband  down  with  her  car  when 
he  followed  her.  She  finally  escaped  and  called  the  spouse 
abuse  shelter.  Anne's  relatives,  friends  and  clergy  have 
all  supported  her  in  this  move.  Anne  stated  several  times 
in  her  interviews  that  she  felt  depressed,  confused  and 
"crazy"  when  she  was  living  with  her  husband.  After  the  in- 
cident with  the  lead  pipe,  her  fear  turned  to  hatred  and 
revenge.  She  also  was  surprised  that  she  had  tried  to  run 
him  over  with  the  car  and  decided  that  she  needed  to  leave 
or  she  would  kill  him. 

In  the  shelter  environment  Anne  was  quiet  and  fear- 
ful during  the  first  few  weeks.  She  gave  excuses  for  her 
husband's  behavior  and  said  that  it  was  mostly  her  fault 
that  he  had  hit  her.  She  was  very  interested  in  the  group 
therapy  sessions  and  began  to  actively  participate.  She 
also  asked  to  help  in  the  spouse  abuse  center  office  and 
was  competent  at  handling  crisis  calls  from  other  battered 
women.  During  her  last  few  weeks  in  the  shelter  she 
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refused  to  talk  with  her  husband  and  stated  that  she  did 
not  want  to  put  herself  and  her  family  through  his  abuse 
agai  n . 

Shelter  staff  reported  that  she  was  receptive  to 
change  and  would  reexamine  herself  and  what  happened  in 
her  marriage.  She  would  act  on  positive  suggestions  and 
try  to  use  common  sense  instead  of  her  feelings  when  mak- 
ing decisions  about  herself  and  the  children  and  their  fu- 
ture. She  is  an  effective  parent  and  uses  verbal  disci- 
pline. Her  child  is  well  behaved  and  cooperative.  She 
plans  to  live  on  welfare  and  food  stamps  until  the  baby  is 
born.  Then  she  wants  to  find  a  job.  Her  mother  and  sister 
have  remained  supportive  and  plan  to  help  her  with  child 
car  e  . 

MMP I  .  Anne's  scores  on  the  iVMP  I  (see  Appendix  C, 
Table  C- 1  )  indicated  a  normal  psychological  profile.  She 
is  energetic,  neither  especially  introverted  nor  extro- 
verted, and  she  is  optimistic  not  depressed.  She  may  evi- 
dence some  situational  distrust  of  others  but  she  is  not 
paranoid.  She  views  herself  as  physically  healthy. 

TSCS .  Anne's  scores  on  the  TSCS  (see  Appendix  C, 
Table  C-2)  indicated  an  average  self-esteem  with  more 
positive  views  in  Sel f -Sat i s f act i on  (Row  2),  Mor a  1 -Eth i ca 1 
Self  (Column  B) ,  and  Personal  Self  (Column  C) .  Her  scores 
were  well  below  the  norm  mean  in  Family  Self  (Column  D) . 

ANS- IE.  Anne  chose  15  external  answers  from  a 
possible  ^0  on  the  ANS-IE.  This  score  indicated  a  very 
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external  locus  of  control  perception  (see  Appendix  C, 
Table  C-3) . 

Case  2.  Betty  is  a  shy,  slender  20  year  old  mar- 
ried woman  who  was  the  youngest  of  four  children  born  to 
her  mother's  first  marriage.  Her  father  and  mother  were  di- 
vorced when  she  was  nine  years  old  and  her  mother  remar- 
ried immediately.  She  liked  her  new  stepfather  and  de- 
scribes her  childhood  home  as  peaceful  and  loving.  She 
does  remember  seeing  her  mother  throw  objects  at  her  na- 
tural father  on  several  occasions  but  this  did  not  con- 
tinue after  her  mother  remarried.  She  and  the  other  chil- 
dren were  occasionally  spanked.  She  currently  gets  along 
well  with  her  childhood  family  members. 

Betty  quit  high  school  during  her  second  year  and 
moved  in  with  her  boyfriend  when  she  was  13.  She  became 
pregnant  by  him  at  15  and  they  married.  During  the  early 
months  of  her  marriage,  she  worked  in  an  iron  foundry.  She 
quit  because  her  husband  didn't  want  her  to  work  after 
they  we  re  married. 

Betty  considers  herself  somewhat  religious  and  was 
raised  by  Baptist  parents.  When  she  began  having  problems 
early  in  her  marriage,  she  consulted  with  a  church  coun- 
selor . 

Betty  has  average  health  but  complains  about  head- 
aches and  backaches.  She  takes  no  medication  and  has  not 
consulted  a  physician.  She  was  ashamed  and  did  not  seek 
treatment  for  the  cuts,  bruises,  and  twisted  muscles  she 
received  from  her  husband.  She  occasionally  drinks  wine 
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but  she  does  not  take  prescription  or  illicit  drugs  al- 
though they  are  available  to  her  from  her  husband. 

Betty's  husband  is  a  tall,  muscular  30  year  old 
unemployed  carpenter.  He  was  the  second  youngest  in  a  fam- 
ily of  eight  children.  His  parents  were  divorced  before  he 
was  16  and  his  father  died  the  next  year.  His  father  beat 
his  mother  and  all  the  children.  The  brothers  and  sisters 
also  constantly  fought  with  each  other.  This  is  his  first 
marriage.  Betty  is  aware  that  he  has  battered  other  girl- 
friends and  has  had  children  with  these  women.  Although 
his  family  of  origin  was  not  religious,  he  now  frequently 
attends  church  and  considers  himself  a  good  Baptist. 

He  has  a  history  of  heart  problems  but  he  continues 
to  take  "pills,"  speed  and  alcohol.  He  is  a  heavy  drinker 
and  has  served  a  one  year  jail  sentence  for  assaulting 
another  man  when  he  was  drunk.  Betty  stayed  with  her 
father  during  her  husband's  jail  sentence. 

The  first  battering  took  place  after  three  months 
of  marriage.  He  blackened  her  eye,  threatened  to  shoot 
her,  and  beat  her  with  his  fists.  They  have  three  young 
children  under  the  age  of  four.  He  beat  her  during  each 
pregnancy . 

Betty  stated  that  the  beatings  were  becoming  more 
violent  and  there  seemed  to  be  no  reason  for  them.  She 
would  try  to  quietly  talk  with  him  to  calm  him.  She  blamed 
herself  until  she  discovered  that  there  was  nothing  she 
could  do  to  appease  him.  After  long  hours  of  arguing  she 
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would  talk  back  to  him  "so  he  would  hit  me  and  get  it  over 
wi  th  .  " 

He  would  come  home  drunk  and  physically  drag  her 
out  of  bed  and  demand  that  she  fix  dinner  for  him  at  3  or 
h    A.M.  He  would  then  look  throughout  the  house  to  find 
something  out  of  place  to  blame  on  her  inadequate  house- 
keeping. Their  arguments  concerned  money,  his  drinking, 
their  parents,  and  his  jealousy. 

Betty's  husband  has  beat  her  in  front  of  the  chil- 
dren and  in  front  of  other  people.  By  1983  she  had  called 
the  police  three  times.  Each  time  she  told  the  police  that 
she  didn't  want  him  to  go  to  jail;  she  just  wanted  him  to 
stop  beating  her  and  to  stay  away  from  her.  Betty  felt 
that  if  she  put  him  in  jail,  he  would  come  back  and  kill 
her  . 

Betty  left  her  husband  12  times.  Each  time  her 
family  members  were  supportive  and  gave  her  and  the  chil- 
dren housing.  Each  time  he  found  her  and  begged  her  for- 
giveness and  promised  to  never  hit  her  again.  The  last  few 
times  she  left,  he  found  her  and  physically  dragged  her 
back  to  their  house.  She  eventually  threatened  him  with  a 
gun  and  began  fighting  back  using  objects  in  the  house  as 
weapons.  When  she  fought  back,  her  injuries  were  more 
severe. 

She  seriously  considered  suicide  after  an  episode 
of  leaving  and  having  him  physically  drag  her  back  from 
her  mother's  home.  Betty  continues  to  feel  powerless  to 
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change  the  situation  and  thinks  that  he  will  soon  find  her 
in  the  shelter. 

Betty  states  that  she  and  her  husband  enjoyed  a 
loving  and  satisfying  sex  life  during  their  dating  rela- 
tionship. He  would  talk  with  her  during  those  times  and  re- 
veal his  feelings  about  his  life.  However,  she  knows  very 
little  about  his  past.  She  has  heard  from  others  that  he 
has  been  in  trouble  with  the  police.  He  does  not  talk  at 
length  about  his  parents  or  his  childhood  except  to  say 
that  it  was  violent  and  his  father  beat  him  severely. 

She  also  does  not  know  where  he  obtains  money  since 
he  usually  does  not  work.  He  has  had  temporary  jobs  as  a 
carpenter  or  cook.  She  has  to  beg  him  for  money  to  feed 
the  ch  i 1 dr  en  . 

Betty  asked  for  help  from  a  church  pastor  and  a 
local  social  worker  at  the  health  department  after  a 
serious  beating.  Both  asked  her  to  call  the  shelter  and 
helped  her  to  move  her  children  and  their  belongings. 

Betty  remains  passive  and  has  a  difficult  time 
making  decisions.  She  is  waiting  for  him  to  find  her.  She 
anxiously  wants  the  other  women  in  the  shelter  to  like  her 
and  she  will  not  express  anger  toward  them  when  they  have 
taken  advantage  of  her.  She  continues  to  tell  the  shelter 
staff  that  she  "needs"  her  children  more  than  other 
mothers  do. 

MMPI  .  Betty's  scores  (see  Table  C- 1  )  were  ele- 
vated on  four  scales  (Pd,  Pa,  Sc,  and  Ma).  Betty's  MMP I 
profile  indicated  she  is  passive  and  submissive  and  may 
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try  to  emulate  the  passive  female  stereotype.  She  could  be 
expected  to  be  pas s i ve -aggr es s i ve  in  relationships  with 
men  and  may  have  unsuccessful  interpersonal  relationship 
with  men  as  a  result  of  these  tendencies.  During  the  time 
of  this  testing  she  is  excessively  suspicious,  maybe  even 
paranoid.  Some  of  her  life  experiences  may  have  varied 
from  the  conventional  realm.  Her  ideas  may  become  irra- 
tional when  she  is  upset.  Although  she  is  not  prone  to 
bizarre  or  psychotic  behavior,  she  has  very  little  self- 
confidence  and  unusually  low  ego  strength.  She  is  not  a 
good  candidate  for  psychotherapy. 

TSCS .  Betty's  scores  on  the  TSCS  (see  Table 
C-2)  were  all  below  the  mean.  Her  profile  indicated  very 
low  self-esteem  and  a  negative  self-image  except  in  Per- 
sonal Self  (Column  C) .  There  were  indications  that  she  is 
guarded  and  defensive.  Her  scores  on  the  Empirical  Scales 
were  elevated  in  General  Maladjustment  (Qvl)  and  Neurosis 
(N). 

AN  S - 1 E .  Betty  chose  21  external  answers  on  the 
ANS-IE  from  a  possible  40  (see  Table  C-3).  This  score  in- 
dicated an  extremely  high  external  locus  of  control  per- 
cept ion. 

Case  3.  Carol  is  an  attractive,  well-dressed  30 
year  old  woman  who  was  the  youngest  of  two  children  born 
to  her  mother  and  father's  only  marriage.  Carol  did  not  re- 
member any  physical  violence  between  her  parents  but  she 
states  that  her  mother  and  father  did  not  love  each  other. 
Both  of  the  children  were  punished  with  moderate 
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spankings.  Her  father  recently  died  and  Carol  felt  at  the 
time  that  there  was  no  longer  any  reason  for  her  to  live. 

Carol  describes  her  childhood  home  as  secure.  Her 
parents  were  well  respected  in  the  community,  owned  a 
large  business,  and  lived  comfortably.  The  children  were 
always  bought  all  the  toys  and  clothes  that  they  wanted. 
Carol  was  "Daddy's  little  girl"  and  was  favored  over  her 
sister  by  her  father.  She  never  got  along  well  with  her 
mother  and  says  she  would  intentionally  try  to  cause 
trouble  for  her  mother.  She  states  that  her  mother  was 
always  critical  of  her  and  never  supportive.  It  is  interes- 
ting to  note  that  during  the  last  battering  she  received 
from  her  husband,  her  mother  held  her  down  and  said  she  de- 
served the  beating.  Her  mother  also  called  shelter  staff 
to  tell  them  that  her  daughter  deserved  to  be  disciplined. 

Carol  graduated  from  high  school  and  received  addi- 
tional training  as  an  executive  secretary.  She  married  a 
year  after  she  graduated  from  high  school.  She  has  two 
children  under  10  years  of  age  from  this  first  marriage. 
She  states  that  this  husband  and  an  older  female  cousin 
tried  to  have  her  institutionalized  for  drug  addiction. 
This  marriage  ended  in  divorce  after  the  second  child  was 
born. 

Carol  was  raised  in  a  Baptist  family  and  still  con- 
siders herself  religious.  She  says  she  would  like  her  chil- 
dren to  be  raised  in  a  religious  family  atmosphere.  Carol 
is  in  good  health  but  must  watch  her  diet  and  drinking 
since  she  is  a  diabetic.  She  used  drugs  heavily  during  her 
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first  marriage  but  states  she  is  not  using  drugs  now.  How- 
ever, shelter  staff  reports  that  her  current  friends  are 
known  drug  dealers  and  users. 

Carol's  husband  is  a  33  year  old  business  owner  who 
was  married  previously  for  seven  years.  He  has  two  chil- 
dren from  that  marriage.  Carol  does  not  know  if  he  was 
physically  abusive  towards  his  previous  wife.  He  was  the 
middle  child  of  five  brothers  and  sisters  and  his  parents 
are  still  married.  Carol  knows  very  little  about  his  par- 
ents or  his  childhood. 

Carol  does  not  readily  reveal  information  about  her 
husband  except  to  say  that  she  does  not  love  him  and  mar- 
ried him  for  his  money.  They  have  been  married  four  years 
and  have  one  three  year  old  child.  When  talking  about  her 
husband,  she  often  states  that  no  one  will  ever  replace 
her  father  . 

Carol's  husband  was  not  physically  abusive  towards 
her  when  they  were  dating.  He  would  become  upset  with  her 
behavior  because  he  thought  she  drank  and  flirted  too 
much.  He  began  slapping  and  choking  her  a  few  months  after 
they  were  married.  Each  time  he  promised  her  he  would  not 
do  it  again.  The  third  year  of  their  marriage  he  had  an 
affair  with  another  woman.  Carol  left  him  for  three  days 
and  he  asked  for  her  forgiveness.  She  returned  to  the  mari- 
tal home.  This  year  she  had  an  affair  with  another  man  and 
he  beat  her  when  he  found  out. 

There  were  long  verbal  arguments  before  each 
attack.  These  arguments  were  about  his  jealousy  or  her 
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behavior.  She  would  try  to  walk  awa y  and  not  argue  with 
him.  Carol  states  that  he  was  not  drunk  or  high  any  time 
that  he  beat  her.  The  batterings  began  to  increase  in 
number  and  in  violence  as  she  refused  to  stop  seeing  the 
other  man . 

In  the  past  year  they  have  both  threatened  each 
other  with  a  gun.  Carol  began  to  fight  back.  The  bat- 
terings have  taken  place  in  front  of  the  children  (her  two 
children  from  a  previous  marriage  and  their  younger  son). 
She  slapped  him  prior  to  the  last  beating  and  threatened 
him  with  a  gun  because  he  would  not  let  her  leave  the 
house.  He  began  hitting  her  and  her  mother  held  her  down 
for  him  when  she  tried  to  get  away.  She  received  a 
sprained  arm,  a  swollen  ankle,  a  black  eye,  a  split  lip, 
broken  teeth,  and  bruises  on  her  head  and  body.  Following 
this  beating  he  called  the  spouse  abuse  center  office  and 
told  the  shelter  counselors  that  he  had  to  control  her  and 
had  the  right  to  punish  her. 

Carol  had  all  three  children  with  her  in  shelter. 
She  was  a  good  mother  and  would  help  the  other  women  with 
parenting  skills  when  she  was  there.  Staff  was  warned  by 
several  attorneys  that  her  husband  would  buy  the  best 
legal  advice  and  try  to  prove  she  was  an  unfit  mother  and 
a  drug  addict.  A  temporary  custody  hearing  was  held  and  he 
received  custody  of  all  the  children.  Carol  was  upset  and 
hysterical  when  she  had  to  let  the  children  go  with  him. 
Her  mother  has  moved  in  with  her  husband  to  provide  child 
care.  Her  mother  has  also  told  the  staff  that  Carol  should 
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stay  with  her  husband  since  he  is  wealthy  and  can  afford 
to  take  care  of  her  (the  mother),  Caroi,  and  all  the  chil- 
dren. 

Carol  does  not  readily  reveal  personal  information. 
She  admits  that  she  is  impulsive  and  very  much  in  love 
with  another  man.  She  does  not  plan  to  stop  seeing  him  no 
matter  what  her  husband  does  to  her.  She  tries  to  portray 
herself  as  a  person  who  does  not  become  upset  easily,  can 
handle  things,  and  always  goes  by  all  the  rules.  She  is 
cheerful  but  secretive  around  the  other  women  residents. 
She  usually  leaves  the  shelter  during  the  day  and  returns 
late  at  night.  She  is  afraid  that  her  husband  will  "set 
her  up"  because  she  knows  things  about  him  that  would  "get 
him  in  trouble." 

She  is  seeking  a  job  and  plans  to  obtain  a  divorce. 
Her  most  evident  emotion  is  the  hatred  she  has  for  her 
mother  and  the  love  she  has  for  her  children.  Her  husband 
continues  to  call  her  and  promises  that  he  will  not  beat 
her  again.  However,  he  also  states  that  he  still  has  the 
right  to  punish  her  if  she  is  a  "bad  woman"  and  he  does 
not  intend  to  give  up  that  right. 

MMPj .  Carol's  MMPI  scores  (see  Table  C- 1 )  are 
elevated  on  three  scales  (Pd,  Pa,  and  Ma).  Her  profile  is 
indicative  of  a  strong  denial  of  feelings  and  she  is  prob- 
ably concealing  depression.  She  can  be  very  emotional  at 
times  in  a  histrionic  fashion.  She  views  herself  as  highly 
energetic  and  extroverted.  In  reality  she  is  passive  and 
submissive.  She  may  use  her  sexuality  in  an  attempt  to 
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manipulate  men  she  knows.  Despite  her  pleasant,  outward  ex- 
terior and  friendly  relationships  toward  people,  she's  not 
a  trusting  person  and  there's  much  anxiety  beneath  her 
seemingly  calm  exterior. 

TSCS .  Carol's  scores  on  the  TSCS  (see  Table  C-2) 
were  variable  around  the  norm  mean.  Her  scores  indicated  a 
moderately  low  self-esteem  with  high  scores  above  the  norm 
mean  on  Sel f -Sat i s fact  ion  (Row  2)  and  Personal  Self 
(Column  C) ,  and  very  low  scores  below  the  norm  mean  on 
Identity  (Row  1)  and  Family  Self  (Column  D) . 

ANS- IE.  Carol  chose  nine  external  answers  on  the 
ANS-IE  from  a  possible  score  of  40  (see  Table  C-3).  This 
score  indicated  an  average  internal  locus  of  control 
percept  i  on  . 

Case  k.    Dotty  is  a  loud,  aggressive  25  year  old 
woman  who  was  the  eldest  of  six  brothers  and  sisters.  Her 
mother  is  still  married  to  her  father  but  she  has  not  seen 
him  in  22  years.  He  left  the  family  when  Dotty  was  three. 
The  day  he  left,  she  watched  him  severely  beat  her  mother. 
Her  mother  has  lived  in  a  con j uga 1  -  type  relationship  with 
several  men  since  that  time  and  has  had  several  children 
by  these  different  men.  She  describes  her  childhood  home- 
life  as  ver  y  violent. 

All  of  the  brothers  and  sisters  were  beaten  by  the 
various  stepfather  figures.  One  stepfather  would  make  them 
kneel  in  rice  for  several  hours  as  a  punishment.  She  was 
sexually  molested  by  two  of  her  stepfathers. 
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At  the  age  of  11  she  was  raped  by  one  assailant  as 
she  walked  home  from  school.  He  cut  both  of  her  inner 
thighs  with  a  knife  and  said  he  was  going  to  teach  her  she 
was  worthless.  She  participated  as  a  witness  against  him 
in  his  trial  but  was  harassed,  followed,  and  threatened  by 
his  family  members  for  several  months  after  he  was  sen- 
tenced to  prison.  Her  mother  then  placed  her  in  a  state 
foster  home  because  she  did  not  want  her.  During  her  stay 
at  the  foster  home,  she  was  raped  in  the  bathroom  by  a 
group  of  girls. 

She  managed  to  finish  her  GED  and  attended  two 
years  of  college.  She  quit  college  when  she  was  in  a  motor- 
cycle accident  and  was  not  able  to  attend  classes  that 
semester.  She  has  worked  as  a  machine  operator  and  as  a 
counselor  in  a  teen  program.  She  has  been  married  three 
times:  once  for  four  days,  once  for  eight  months,  and  this 
present  marriage  of  five  years. 

Dotty's  childhood  home  was  Catholic  and  the  chil- 
dren were  forced  to  attend  services.  The  mother  and  vari- 
ous stepfathers  did  not  attend  church.  She  currently  con- 
siders herself  as  not  at  all  religious. 

Dotty  describes  her  health  as  average  although  she 
has  asthma  and  an  ulcer.  She  is  currently  taking  pre- 
scribed medications  for  these  conditions.  She  also  has  a 
serious  drinking  problem  which  she  is  trying  to  control. 
She  is  working  with  the  alcohol  counselors  at  the  local 
mental  health  center.  Dotty  drank  heavily  the  first  two 
weeks  in  shelter.  She  has  recently  quit  drinking. 
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Dotty  considered  suicide  once  when  she  was  in  the 
state  foster  home.  This  followed  the  group  rape.  A  friend 
broke  in  the  bathroom  door  and  took  the  razor  away  from 
her.  Dotty  felt  that  she  had  to  leave  her  present  husband 
or  she  would  again  feel  suicidal. 

Dotty's  husband  is  a  35  year  old  mechanic  who  was 
the  eldest  of  six  children.  His  parents  are  still  married 
to  each  other.  His  parents  would  argue  constantly  but 
there  was  no  physical  violence  between  them.  All  five  boys 
were  beaten  by  both  parents  every  week.  The  one  sister  was 
not  spanked  or  beaten  and   was  the  parents'  favorite 
child.  The  brothers  often  fought  physically  with  each 
other  . 

Dotty's  husband  has  a  history  of  abuse  of  speed 
and  marijuana  but  not  alcohol.  He  will  hit  her  when  he  has 
been  using  drugs  and  alcohol  and  when  he  has  not  been 
using  them.  He  has  been  involved  in  several  fights  with 
other  people  and  likes  to  shoot  animals.  He  had  an  erratic 
military  record  and  was  discharged  for  bad  conduct.  He  has 
been  arrested  for  DU  I  ,  resisting  arrest,  and  assaulting  a 
police  officer  in  this  state.  There  have  been  assault 
charges  and  convictions  in  three  other  states. 

Dotty  met  her  husband  when  she  was  16.  Earlier  in 
that  year  she  was  married  to  someone  else.  The  first  mar- 
riage ended  in  divorce  and  she  began  dating  her  present 
husband.  While  they  were  dating,  he  would  argue  vehemently 
with  her  and  slap  her.  She  became  scared  and  remained 
quiet  whenever  he  would  argue.  She  lived  with  him  for  a 
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few  years  and  would  not  marry  him.  Each  time  he  would  ask, 
she  would  give  an  excuse  to  delay  the  decision.  She  became 
angry  with  his  behavior  after  a  few  years,  left  him,  and 
married  another  man  for  eight  months.  She  obtained  a  di- 
vorce and  moved  back  in  with  her  present  husband.  She  be- 
came pregnant  with  his  child  and  they  finally  married  in 
1980. 

Dotty  and  her  husband  have  two  children  who  are 
two  and  five  years  old.  Her  husband  became  extremely  jeal- 
ous after  the  first  child  was  born  and  accused  her  of 
seeing  other  men.  He  was  also  jealous  of  the  attention  she 
gave  to  the  baby.  There  were  three  major  attacks  after  the 
birth  of  their  second  child.  He  would  begin  by  accusing 
her  of  being  a  "rotten  wife  and  mother."  She  would  ask  for 
a  separation  and  he  would  beat  her.  During  the  most  recent 
attack  he  blackened  her  eyes,  knocked  out  her  front  teeth, 
dislocated  her  jaw,  fractured  her  cheek  bone,  and  threat- 
ened to  kill  her.  He  then  took  her  to  the  hospital  emer- 
gency room  for  treatment. 

The  youngest  child,  a  two  year  old  girl,  has  been 
battered  by  him  on  several  occasions.  The  child  abuse 
authorities  were  called  and  investigated.  He  stated  during 
these  beatings  that  he  never  wanted  a  girl;  he  only  wanted 
boy  ch  i 1 dr en  . 

Dotty  describes  their  sex  life  as  strange.  During 
the  past  two  years  as  the  arguments  have  become  more  vio- 
lent, he  has  demanded  that  she  let  him  stick  foreign  ob- 
jects into  her  body  and  then  have  intercourse  with  the 
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objects  still  inserted.  If  she  would  not  cooperate,  he 
would  tie  her  up,  hold  her  down,  or  hit  her. 

Dotty  had  her  husband  arrested  and  is  partici- 
pating in  prosecution.  When  they  discuss  child  visitation 
on  the  telephone,  he  continues  to  threaten  her  and  says 
that  he  will  kill  her,  or  take  their  son  and  disappear.  He 
has  told  his  lawyer  and  several  others  that  he  will  "blow 
her  away."  He  has  also  recently  purchased  a  gun. 

Dotty  is  often  hostile,  takes  offense  easily,  and 
says  that  she  is  aggressive  to  others  before  they  have  a 
chance  to  hurt  her.  She  stated  during  the  interviews  that 
she  didn't  know  the  treatment  she  received  from  her  hus- 
band was  bad  until  she  thought  he  would  kill  her.  She  be- 
lieved that  all  relationships  between  men  and  women  were 
this  wa  y . 

Dotty's  children  have  numerous  behavior  problems. 
The  youngest  girl  constantly  whines,  screams,  cries,  scrat- 
ches, and  bites.  Dotty's  son  hits  her  when  he  wants  some- 
thing. She  has  been  attending  parenting  skills  classes 
since  she  came  into  the  shelter  and  states  that  she  enjoys 
them. 

MMPI  .  Dotty's  MV1PI  scores  (see  Table  C- 1  ) 
indicated  an  essentially  normal  psychological  profile  of  a 
somewhat  introverted  woman.  She  may  experience  some  feel- 
ings of  depression  or  physical  somatic  symptomo to  1 ogy . 
This  does  not  appear  to  be  excessive  and  probably  does  not 
incapacitate  her  on  a  psychological  level. 
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TSCS .  Dotty's  scores  on  the  TSCS  (see  Table 
C-2)  indicated  a  very  low  self-esteem  and  a  poor  self- 
image  in  all  areas.  Her  highest  score,  Se 1 f -Sat i s f act i on 
(Row  2),  was  also  below  the  norm  mean.  There  was  evidence 
in  the  profile  to  indicate  that  she  is  defensive  and 
guarded.  Dotty's  scores  were  elevated  on  the  Empirical 
Scales  in  the  areas  of  General  Maladjustment  (GtM)  and  were 
well  above  the  mean  on  the  Personality  Disorder  (PD)  and 
Neuros  is  (N ) . 

ANS-  IE.  Dotty  chose  17  external  answers  on  the 
ANS-IE  from  a  possible  of  40  (see  Table  C-3).  This  score 
indicated  a  very  high  external  locus  of  control  per- 
ception. 

Case  5.    Eve  is  a  quiet,  downcast,  sad  but  pretty 
29  year  old  married  woman.  She  was  the  second  of  two  chil- 
dren by  her  mother  and  father's  first  and  only  marriage. 
There  was  no  physical  violence  between  her  parents.  How- 
ever, she  remembers  that  her  mother  was  always  pacifying 
her  father  and  agreed  with  everything  that  he  said  or  did. 
Eve  has  vivid  memories  of  being  locked  in  her  closet  for 
long  periods  of  time.  Her  mother  would  hold  her  down  while 
her  father  beat  her  with  a  belt  and  a  belt  buckle.  Her 
sister  was  not  physically  disciplined  and  was  considered 
the  "good"  child  in  the  family.  Eve  says  she  always  felt 
like  an  "outsider"  when  she  was  living  with  her  parents 
and  sister  . 

Eve  graduated  from  high  school  and  worked  as  a 
secretary.  She  was  married  for  a  few  years  to  a  man  who 
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was  good  to  her  but  he  died.  She  has  dated  several  men  and 
led  an  active  social  life  prior  to  this  present  marriage. 

She  was  raised  in  the  Methodist  church,  but  she  con- 
siders herself  as  antireligion  at  this  time.  During  her 
childhood  the  family  attended  services  on  a  weekly  basis. 
Eve  refuses  to  attend  church  now  and  refuses  to  talk  with 
her  family  minister. 

Eve  describes  her  health  as  average.  She  does  have 
high  blood  pressure  and  gastrointestinal  problems.  She 
drinks  alcohol  and  frequently  smokes  marijuana.  She  has 
considered  suicide  on  several  occasions  but  only  made  one 
actual  attempt.  A  friend  found  her  in  the  bathroom,  broke 
down  the  door  and  took  the  razor  away  from  her. 

Eve's  husband  is  a  25    year  old  American  Indian  who 
is  employed  as  a  plant  supervisor.  He  was  raised  with  15 
brothers  and  sisters  in  a  physically  violent  home.  His 
mother  and  father  both  died  when  he  was  a  10  and  he  lived 
in  foster  care  with  a  3esuit  priest.  He  stayed  with  the 
priest  until  he  was  13.  At  that  time  he  worked  on  various 
ranches  and  farms  as  a  hired  hand.  He  completed  high 
school  and  received  special  training  as  a  machinist.  He  is 
presently  employed  and  has  had  the  same  job  for  three 
years.  He  considers  himself  not  at  all  religious. 

Eve  and  her  husband  have  two  children,  ages  one  and 
four.  This  is  his  first  marriage.  He  is  a  good  father  and 
seems  to  love  the  children.  He  does  not  physically  abuse 
them. 


Eve's  husband  has  been  drinking  since  he  was  a 
young  child.  He  also  uses  several  other  kinds  of  street 
drugs.  He  has  a  juvenile  delinquent  history  but  he  has  not 
been  in  trouble  with  the  authorities  since  he  became  an 
adult.  He  will  always  beat  her  when  he  is  drinking.  How- 
ever, recently  he  began  beating  Eve  when  he  had  not  used 
either  drugs  or  alcohol. 

Eve's  husband  first  beat  her  when  they  we  re  dating. 
She  married  him  a  year  later.  During  their  marriage  of 
five  years  he  has  slapped  her,  shoved  her,  thrown  her  or 
beat  her  on  a  monthly  basis.  He  will  beat  her  in  the  pres- 
ence of  other  people.  If  they  interfere,  he  also  batters 
them.  Each  time  she  became  pregnant  the  violence  in- 
creased . 

He  would  often  tell  her  that  it  aggravated  him  when 
she  was  quiet  and  withdrawn.  He  also  would  beat  her  if  she 
"talked  back"  to  him.  His  favorite  harassment  was  to  call 
her  what  her  father  called  her:  "old,  fat,  dumb,  and 
ugly."  One  of  the  times  that  he  attacked  her  in  a  public 
place,  a  customer  asked  him  to  quit.  He  would  not  quit  and 
the  customer  beat  him  up.  When  they  went  home,  Eve's  hus- 
band beat  her  and  threatened  her  with  a  knife  for  asking 
for  help. 

Eve  received  no  medical  treatment  and  did  not  call 
the  police.  Her  injuries  over  the  years  have  included 
black  eyes,  a  broken  nose,  sprained  wrists,  and  a  sore 
throat  and  choke  bruises  on  her  neck.  Her  parents  were  not 
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supportive  and  told  her  that  her  husband  was  beating  her 
because  she  was  doing  something  wrong. 

Eve  tried  various  methods  of  appeasement.  She  would 
keep  the  children  quiet,  not  talk  with  her  husband  unless 
he  started  the  conversation,  clean  the  house,  and  have  din- 
ner ready  when  he  came  home.  He  then  beat  her  for  being 
too  quiet.  She  finally  gave  up,  stayed  in  the  house,  tried 
to  hide  her  bruises,  and  felt  that  she  was  only  living  for 
the  children's  sake.  She  expressed  much  shame  for  not 
being  a  good  wife  and  mother  and  believed  that  she  de- 
served the  punishment.  She  began  to  be  sure  that  nothing 
she  did  would  satisfy  her  husband,  so  she  didn't  do  any- 
thing except  care  for  the  children. 

As  she  became  more  and  more  depressed,  her  friends 
and  parents  saw  less  and  less  of  her.  They  convinced  her 
to  come  to  the  shelter  for  help  after  he  threatened  her 
with  a  knife.   Her  mother's  attitude  was  that  she  knew  the 
director  of  the  shelter  and  "that  woman  would  straighten 
Eve  out  and  show  her  the  error  of  her  ways."  Her  parents 
still  wanted  her  to  remain  in  the  marriage. 

In  the  shelter  environment  Eve  was  quiet,  very  pas- 
sive, and  could  not  make  a  decision.  She  would  not  accept 
positive  suggestions  in  group  and  said  it  was  all  hope- 
less. Her  communication  skills  were  limited  and  she  was 
not  able  to  follow  a  logical  thought  pattern.  She  was  not 
able  to  see  behavior  and  consequences.  She  continued  to 
take  excellent  care  of  her  children. 
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As  she  remained  in  the  sheiter  environment,  she  be- 
came more  talkative.  She  would  not  react  when  other  women 
would  use  her  or  take  advantage  of  her.  She  simply  ex- 
pected this  kind  of  treatment.  She  has  not  continued  to 
see  her  husband . 

ivMPI  .  Eve's  MvlPI  scores  (see  Table  C- 1  )  were 
elevated  on  six  scales  (D,  Pd ,  Pa,  Pt ,  Sc,  and  Si).  This 
profile  indicated  that  Eve  could  harm  herself  if  her 
degree  of  depression  remains  as  high  as  it  is  presently. 
Her  somewhat  submissive  nature  precludes  this  action  to 
some  extent.  If  her  anxiety  level  becomes  higher  she  may 
begin  some  bizarre  ideation.  She  could  kill  herself.  Her 
low  ego  strength  indicates  that  she  is  not  a  good  candi- 
date for  individual  psychotherapy. 

TSCS .  Eve's  scores  on  the  TSCS  (see  Table  C-2) 
indicated  an  extremely  low  self-esteem  and  negative  self- 
image  in  all  areas.  Her  scores  on  Defensive  Positive  (DP) 
indicated  that  she  is  lacking  in  the  usual  defenses  to 
even  maintain  minimal  self-esteem.  Her  scores  on  the  Emp i r 
ical  Scales  were  well  above  the  norm  on  the  General  Mal- 
adjustment (GW)  ,  the  Psychosis  (PSY) ,  the  Personality  Dis- 
order (PD) ,  and  the  Neurosis  (N)  scales.  Eve  had  an  ex- 
tremely low  score  on  Personality  Integration  (PI). 

ANS-  IE.  Eve  chose  27  external  answers  on  the 
ANS-IE  out  of  a  possible  40  (see  Table  C-3).  This  score 
indicated  an  extremely  high  external  locus  of  control  per- 
cept i  on  . 
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Case  6.  Fran  is  a  disheveled,  frantic  20  year 
old  married  woman.  She  leaves  an  initial  impression  of 
being  wild-eyed  and  confused.  She  is  very  overweight  for 
her  height.  She  was  the  eldest  of  four  children  born  to 
her  mother  and  several  husbands.  She  does  not  remember  her 
natural  father.  Her  mother  has  been  married  seven  times 
and  was  severely  beaten  by  each  husband.  Her  mother  beat 
her  and  the  other  children  weekly,  and  left  welts,  marks, 
and  cuts.  She  describes  her  childhood  home  as  turbulent 
and  violent.  She  becomes  uncomfortable  and  agitated  discus- 
sing those  memories  and  refuses  to  go  into  detail. 

Fran  did  admit  during  subsequent  interviews  that 
she  had  been  sexually  molested  by  one  of  her  stepfathers. 
The  abuse  took  place  over  a  period  of  years  and  it  in- 
volved full  intercourse.  She  has  never  told  her  mother  or 
anyone  else  about  this  abuse. 

Fran  graduated  from  high  school  and  moved  in  with 
a  boyfriend.  When  her  boyfriend  began  slapping  and  hitting 
her  she  moved  back  in  with  her  mother.  She  then  began 
dating  her  present  husband. 

Fran's  various  parent  figures  were  Protestant  and 
usually  attended  weekly  church  services  with  the  children. 
She  now  considers  herself  deeply  religious  and  she  and  her 
husband  have  become  Seventh  Day  Adventists. 

Fran  considers  herself  in  good  health  but  is  wor- 
ried about  her  obesity  and  the  daily  muscle  spasms  which 
she  experiences  in  her  legs.  She   has  not  had  the  money  to 
consult  a  physician  and  does  not  take  drugs,  prescribed  or 
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illegal.  She  also  states  that  she  does  not  drink  alcoho- 
1  i  c  beverages . 

Fran's  husband  is  21  years  old   and  unemployed. 
This  is  also  his  first  marriage.  They  have  one  child  who 
is  one  year  old.   When  they  were  dating  he  did  not  hit  her 
but  he  often  throw  things  at  his  mother  and  hit  her.  He  is 
the  only  child  born  to  his  parents  first  marriage.  They 
are  now  divorced.  There  was  evidently  no  physical  violence 
between  his  parents;  however,  he  has  had  fist  fights  with 
both  his  mother  and  his  father.  Fran  states  that  whenever 
he  wants  his  way  in  an  argument  with  his  mother,  he  shoves 
and  pushes  her  and  gets  his  way. 

Fran's  husband  has  a  history  of  excessive  drug  and 
alcohol  use.  He  was  charged  with  trespassing  when  he 
walked  into  a  young  girl's  room  while  she  was  undressing. 
He  did  not  have  a  relationship  with  this  girl.  He  has  re- 
ceived injuries  from  several  car  and  motorcycle  accidents. 
She  feels  that  he  has  been  damaged  by  past  intense  drug 
use  and  his  mood  changes  and  irritability  are  a  result. 

Fran  and  her  husband  have  had  heated  discussions 
since  they  met.  She  became  pregnant  a  few  months  after 
they  married  and  he  began  to  slap  her.  Their  arguments  con- 
cern money,  her  housekeeping,  and  his  jealousy.  She  threat- 
ened to  divorce  him  when  she  could  not  handle  the  constant 
arguing  and  he  beat  her.   He  also  threatened  to  take  the 
baby  away  from  her  and  never  let  her  see  her  if  she  ever 
left  him. 
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During  the  last  six  months  she  was  severely  at- 
tacked and  beaten  in  front  of  other  people.  He  would  beat 
her  when  he  was  high  or  drunk.  During  the  last  episode  he 
chipped  her  teeth  and  beat  her  with  a  stick.  After  an  hour 
of  abuse  she  escaped  and  called  the  shelter. 

Fran  began  to  seriously  consider  suicide  and 
called  the  mental  health  center  during  the  first  six 
months  of  their  marriage.  She  stated  that  she  felt  worth- 
less, depressed,  couldn't  do  anything  right,  and  couldn't 
please  her  husband.  She  repeated  during  the  interviews 
that  this  was  not  the  way  marriage  should  be. 

Fran  tried  to  defend  herself  as  the  batterings  be- 
came more  violent  but  she  was  not  able  to  "stand  up  to 
him"  because  she  was  smaller  than  he  was.  When  she  fought 
back  he  became  more  angry  and  he  hurt  her  worse.  When 
Fran  would  seek   help  from  her  mother,  her  mother  would 
tell  her  "that  is  just  the  way  men  are." 

Fran  was  at  the  shelter  for  two  weeks.  During  the 
first  week  she  participated  verbally  in  group  but  would 
say  that  no  one  else's  situation  was  similar  to  hers.  She 
said  she  was  a  "statistic  breaker"  stating  that  she  knew 
her  husband  would  stop  beating  her  and  he  had  found  God. 
All  the  shelter  counselors  found  her  difficult  to  communi- 
cate with  since  her  attention  would  wander  away  from  any 
problem  they  were  trying  to  help  her  solve.  She  was  de- 
pressed and  maintained  a  flat  emotional  affect.  She  would 
only  become  animated  when  she  was  talking  about  her  baby. 
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She  would  sit  in  the  corner  of  the  living  room  and  play 
with  dolls  when  the  baby  was  sleeping. 

During  her  second  week  at  the  shelter  she  met  her 
husband  for  lunch.  He  grabbed  their  child  and  left.  Fran 
went  home  to  retrieve  her  child  but  he  would  not  give  the 
baby  back  to  her.  She  told  him  she  would  stay  and  wanted 
to  lay  down  to  rest.  She  locked  herself  in  the  closet  and 
hung  herself.  Several  minutes  later  her  brother  found  her 
and  cut  her  down.  He  called  an  ambulance  and  she  entered 
the  crisis  stabilization  unit  at  the  mental  health  center. 
The  nurses  knew  her  from  previous  admissions.  Fran  contin- 
ues to  want  her  child  back  and  to  reenter  the  shelter. 

MMPI  .  Fran's  MMPI  scores  (see  Table  C- 1 )  indi- 
cated a  normal  psychological  profile.  Her  scores  on  the 
validity  scales  indicated  a  valid  profile.  Considering  her 
history  of  suicidal  attempts,  her  real  feelings,  and 
thoughts  were  well  concealed.  She  is  a  relatively  submis- 
s  i  ve  f ema 1 e . 

TSCS .  Fran's  scores  on  the  TSCS  (see  Table 
C-2)  indicated  below  average  self-esteem.  Her  scores  were 
extremely  low  on  Behavior  (Row  3).  All  other  areas  were 
below  the  norm  mean  except  for  Se 1 f -Sat i s f ac t i on  (Row  2), 
Mor a  1 -Eth i ca 1  (Column  B) ,  and  Social  Self  (Column  E). 
Mo ral-Ethical  was  the  highest  score.   Fran's  scores  on 
the  Empirical  Scales  were  elevated  in  General  Maladjust- 
ment (GM)  and  Neurosis  (N). 

ANS- IE .  Fran  chose  20  external  answers  from  a 
possible  40  on  the  ANS-IE  (see  Table  C-3).  This  score 
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indicated  an  extremely  high  external  locus  of  control 
percept  ion . 

Case  7.  Ginny  is  a  pleasant,  attractive,  quiet 
spoken  21  year  old  married  woman.  She  was  the  eldest  of 
two  children  born  to  her  mother  and  father's  only  mar- 
riage. There  was  no  physical  violence  between  them  and  the 
children  were  verbally  disciplined.  Ginny  describes  her 
childhood  home  as  loving  and  she  gets  along  well  with  her 
sister  . 

Ginny  became  pregnant  in  her  first  serious  relation- 
ship at  the  age  of  14.  She  had  the  baby  and  stayed  in  her 
parents  home.  She  quit  school  during  her  junior  year  of 
high  school  but  did  not  work  until  last  year. 

She  developed  a  relationship  with  another  man  and 
moved  in  with  him.  However,  he  used  her  parents  for  money, 
began  to  be  abusive  towards  her  and  her  child,  and  they 
argued  constantly.  He  left  when  she  asked  him  to  move.  She 
stated  during  her  interviews  that  this  is  the  man  that  she 
still  loves  . 

Ginny's  health  is  good  but  she  worries  about  her 
overuse  of  drugs.  Although  she  is  pretty,  she  feels  that 
her  body  is  inferior  to  others  since  she  has  port  wine 
birthmarks  from  her  waist  to  her  ankles  on  both  legs.  She 
usually  covers  these  with  clothing. 

Ginny  was  raised  in  the  Catholic  religion  and  still 
considers  herself  a  Catholic.  Her  husband  is  Baptist  and 
does  not  approve  of  the  Catholic  religion.  She  does  not 
presently  attend  services. 
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Ginny's  husband  is  a  25  year  old  unemployed  sales- 
man. He  was  the  eldest  child  in  a  family  of  eight  chil- 
dren. He  has  told  Ginny  very  little  about  his  childhood 
and  his  parents.  He  did  tell  her  that  his  father  beat  his 
mother  "to  keep  her  in  line"  and  that  his  father  beat  him 
weekly  with  a  razor  strap. 

Ginny's  husband  was  a  drug  addict  for  several  years 
from  his  teens  into  adulthood.  He  stopped  using  drugs  a 
few  years  ago  and  now  he  is  an  alcoholic.  During  his  drink- 
ing bouts  he  kicks  the  neighborhood  animals,  shoots  at  his 
dog,  and  beats  Ginny. 

Ginny's  husband  was  physically  abusive  towards  her 
prior  to  their  marriage.  She  stated  that  during  that  time 
she  was  lonely  and  thankful  for  any  attention.  She  had 
argued  with  the  man  she  really  loved  and  he  left  her  for 
another  woman.  She  was  grateful  to  have  a  new  boyfriend  so 
she  was  quiet  about  the  abuse. 

She  became  pregnant  by  him  and  they  decided  to  get 
married.  They  have  been  married  for  two  years  and  have  two 
children.  Ginny  lived  with  him  for  two  years  prior  to  the 
marriage.  The  beatings  increased  in  violence  during  their 
first  year  of  marriage.  He  would  slap  her,  shove  her,  kick 
her,  choke  her,  and  finally  he  began  threatening  her  with 
a  gun.  She  was  afraid  to  fight  back  because  she  felt  he 
would  kill  her. 

Long  verbal  arguments  preceded  each  battering.  He 
didn't  like  her  friends  and  would  accuse  her  of  talking 
about  him  behind  his  back.  He  began  to  isolate  her  and 
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would  not  let  her  work  although  they  needed  the  money.  The 
one  time  she  did  work  he  made  it  impossible  for  her  at  her 
work  place  and  she  was  fired.  He  would  come  to  her  job  and 
start  violent  arguments.  He  stated  that  he'd  "rather  see 
the  kids  starve  than  have  my  wife  go  to  work." 

He  would  constantly  accuse  her  of  wanting  to  be 
with  other  men.  If  she  went  to  the  grocery  store  or  left 
the  house  for  any  reason,  he  knew  she  was  meeting  another 
man.  He  followed  her  on  many  occasions  abut  never  found 
her  with  another  man.  This  did  not  allay  his  fears.  Ginny 
remained  monogamous  throughout  her  marriage. 

Ginny  used  various  methods  of  appeasement:  keeping 
the  house  clean,  not  talking  with  him  unless  he  spoke  to 
her  first,  fixing  dinner  when  there  was  money,  and  keeping 
the  children  quiet.  However,  none  of  these  methods  were 
successful  when  he  was  drunk. 

She  threatened  to  divorce  him  after  the  last  chok- 
ing incident.  He  choked  her  until  she  was  unconscious  and 
threatened  her  with  a  gun  when  she  revived.  She  felt  that 
he  would  kill  her  the  next  time  if  she  did  not  leave. 

Ginny  stated  that  she  was  tired  of  being  a  prisoner 
and  tired  of  living  in  fear  and  torture.  She  is  still  very 
afraid  of  him  and  thinks  that  he  will  find  her  on  the 
street  and  kill  her.  Her  heart  starts  pounding  and  she 
begins  to  shake  when  she  see  a  man  that  looks  like  her  hus- 
band. Ginny  expresses  more  open  fear  than  most  other  resi- 
dents . 
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When  Ginny  first  came  into  the  shelter,  she  had  the 
appearance  of  being  40  years  old.  Within  two  weeks  she  was 
able  to  get  a  modern  haircut,  new  glasses,  and  updated 
clothes.  The  change  was  so  vivid  that  other  staff  members 
did  not  recognize  her.  She  visited  her  mother  in  her 
hometown  and  saw  her  husband;  however,  he  did  not 
recognize  her.  She  did  not  speak  to  him  during  this 
encoun  ter . 

Ginny  wants  to  be  a  good  parent  and  has  been  inte- 
rested in  taking  the  parent  skills  classes.  The  shelter 
staff  is  concerned  that  when  she  leaves  the  shelter  she 
will  prefer  to  "get  high"  and  will  forget  about  the  chil- 
dren. 

Ginny  left  the  shelter  during  the  course  of  this  re- 
search project  and  is  now  high  on  various  street  drugs 
most  of  the  time.  Her  parents  bought  her  a  new  mobile  home 
and  lot.  She  is  in  the  process  of  a  divorce  and  has  a  new 
live-in  boyfriend  who  supplies  her  with  drugs. 

MMPI  .  Ginny's  MV1P I  scores  (see  Table  C- 1  )  indi- 
cated a  relatively  normal  psychological  profile.  She  has  a 
tendency  to  be  distrustful  of  people  and  may  withdraw  at 
times.  She  is  somewhat  extroverted.  There  is  a  good  pos- 
sibility that  she  could  become  chemically  dependent  on 
drugs  or  al coho 1 . 

TSCS .  Ginny's  scores  on  the  TSCS  (see  Table  C-2) 
we  re  all  above  the  norm  me  an  and  indicated  an  above 
average  self-esteem  and  self-image.  Her  highest  score  was 
on  Personal  Self  (Column  C)  and  her  lowest  score  was  on 
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Physical  Self  (Column  A).  She  scored  very  high  on  the 
Empirical  Scales  in  one  area,  Psychosis  (PSY) . 

ANS- IE .  Ginny  chose  12  external  answers  on  the 
ANS-IE  from  a  possible  ^0  (see  Table  C-3).  This  score 
indicated  a  slightly  high  external  locus  of  control  per- 
cept ion. 

Case  8.  Helen  is  an  overweight,  illkept,  sad 
looking  25  year  old  single  woman.  She  was  born  the  middle 
child  of  seven  brothers  and  sister.  Her  mother  and  father 
separated  when  she  was  three  months  old.  Her  mother  has  re- 
married several  times.  She  could  not  remember  how  many 
times.  Helen  has  stayed  in  touch  with  her  father  since 
she  was  a  child.  He  has  never  remarried  and  is  now  dis- 
abled and  lives  alone. 

There  was  physical  violence  between  her  mother  and 
most  of  her  stepfathers.  Her  mother  would  often  punish  her 
by  using  a  belt  which  left  we  Its  and  cuts  on  her.  She  par- 
ticularly remembers  one  alcoholic  stepfather  who  tried  to 
sexually  molest  her.  Her  mother  interceded  and  he  left  her 
alone.  She  describes  her  childhood  home  as  violent  and 
t  r oub  led  . 

Helen's  mother  would  send  the  children  to  a  Metho- 
dist church  but  she  refused  to  go  with  them  since  their 
various  stepfathers  did  not  like  religion.  Helen  de- 
scribes her  present  religious  belief  as  athiest. 

Helen  quit  high  school  in  her  sophomore  year  and 
attended  a  vocational  school  for  training  as  a  dental  tech- 
nician. She  left  her  mother's  home  at  an  early  age  and 
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lived  with  various  friends  until  she  met  her  present  boy- 
friend.  She  has  lived  with  him  for  six  years. 

Helen  describes  herself  as  having  average  health 
although  she  takes  medication  for  an  ulcer.  Her  ulcer 
would  start  bleeding  during  batterings  episodes.  She  does 
not  seek  medical  treatment  when  she  needs  it  because  she 
has  no  money.  She  is  worried  about  being  over  weight  and 
would  like  to  diet.  She  does  not  drink  because  of  her 
ulcer  but  she  will  occasionally  smoke  marijuana.  She  has 
never  considered  suicide  although  she  is  often  depressed. 
She  has  never  taken  antidepressants. 

Helen's  live-in  boyfriend  is  a  24  year  old 
mechanic  who  is  occasionally  employed.  He  has  never  been 
married.  They  have  been  living  together  for  approximately 
seven  years  and  have  an  18  month  old  child.  He  was  the 
eldest  of  three  children  born  to  his  mother's  first  mar- 
riage. His  natural  father  died  before  he  was  born.  His 
mother  remarried  and  he  was  raised  by  his  mother  and  his 
stepfather.  His  stepfather  is  an  alcoholic  and  has  hit  his 
mother  in  front  of  witnesses,  shot  at  her,  destroyed  her 
property,  and  beat  her  with  a  broomstick.  His  mother  and 
stepfather  have  recently  separated. 

He  was  coddled  and  babied  as  the  favorite  child. 
When  he  wanted  something  as  a  child  he  would  throw  a  fit 
or  hit  his  mother  and  he  would  get  whatever  he  wanted.  Nei- 
ther parent  physically  punished  him.  Helen  has  seen  him 
throw  his  mother  to  the  floor,  threaten  her  with  a  pair  of 
scissors  at  her  throat,  and  beat  and  kick  her. 
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He  has  a  history  of  drinking  and  bar  fighting.  He 
also  has  assaulted  police  officers  and  has  been  charged 
with  DU I  ,  destroying  property,  and  assault  and  battery  on 
other  people.  His  only  prosecution  was  for  DU I .  All  other 
charges  were  dropped. 

He  quit  school  in  the  eighth  grade  and  has  taken 
mechanics  training.  He  considers  himself  self-employed  but 
he  always  has  a  different  job  which  he  loses  or  quits. 
Helen  does  not  know  where  he  obtains  money  and  often  she 
does  not  have  money  to  feed  their  child. 

Helen's  boyfriend  was  not  violent  towards  her  dur- 
ing the  first  two  years.  The  first  year  he  broke  the  kit- 
chen table  and  battered  the  refrigerator  in  a  several  hour 
episode  of  anger.  He  did  not  hit  her.  Recently  he  has 
begun  to  drink  more  and  to  use  drugs  excessively;  the  bat- 
tering has  increased  in  violence  towards  her.  He  attacks 
her  at  least  two  to  three  times  per  month.  In  the  most  re- 
cent episode,  he  threatened  to  kill  her  with  a  gun, 
dragged  her  around  the  yard,  and  beat  her.  Their  little 
girl  ran  between  them  and  he  tossed  her  to  the  side  into  a 
wall  and  continued  to  beat  Helen.  Helen  called  the 
shelter . 

Helen  has  been  further  humiliated  this  year  by  her 
husband's  behavior  concerning  sex.  She  feels  that  their 
sex  life  was  once  "loving,  kind  and  sensitive."  This  year 
he  terrorized  her  for  hours  and  raped  her  at  gun  point. 

As  the  abuse  increased  Helen  tried  various  forms 
of  appeasement.  Often  when  she  would  clean  the  house  and 
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have  dinner  prepared,  he  would  come  home  drunk,  throw  away 
the  dinner,  and  not  let  anyone  eat.  They  argue  about 
money,  in-laws,  housekeeping,  and  child  care.  Helen 
believes  that  the  violence  is  worse  when  he  is  drunk 
although  he  will  beat  her  when  he  is  not  drunk.  He 
especially  hits  her  when  they  talk  about  what  his  drinking 
is  doing  to  their  relationship. 

Helen  has  never  called  the  police  and  maintains 
that  she  loves  him  and  wants  him  to  change.  She  feels  that 
she  probably  deserves  whatever  punishment  he  can  give  her 
and  that  she  is  all  the  names  that  he  calls  her.  She  has 
left  him  10-12  times  during  their  relationship. 

When  Helen  was  first  in  the  shelter  she  verbally 
degraded  herself  and  acted  as  though  she  felt  miserable. 
When  she  was  not  involved  in  parenting  activities  with 
her  daughter  she  would  stare  into  space  and  chain  smoke. 
However,  she  was  an  excellent  mother  and  became  animated 
when  she  was  with  her  child.  Shelter  staff  was  surprised 
at  her  child's  independence  and  cheerfulness.  She  can  play 
by  herself  for  hours;  she  is  cooperative  with  other  chil- 
dren; she  is  beautiful,  intelligent  and  very  mature  for 
her  age.  She  is  also  very  persistent  when  she  wants  some- 
thing and  devises  ingenious  ways  to  get  whatever  she 
wa  n  t  s  . 

Helen  is  an  intelligent  hardworking  woman  who  has 
talents  in  several  areas.  She  immediately  secured  a  job 
while  at  the  shelter.  She  began  to  participate  in  group 
therapy  and  was  helpful  talking  with  other  women.  She 
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seemed  less  depressed  the  longer  she  stayed.  However,  her 
boyfriend  called  her  every  night  after  the  first  week. 
Within  three  weeks  she  returned  to  live  with  him.  She  has 
been  in  the  hospital  emergency  room  twice  since  that  time. 

MMPI.   Helen's  iVMPI  scores  (See  Table  C-l) 
indicated  that  she  is  a  person  who  feels  that  things  are 
very  bad  for  her.  She  is  trying  to  paint  a  picture  of  some- 
one who  is  hurting  and  desperately  needs  help.  Four  scales 
were  elevated  (Hs,  D,  Pd ,  and  Ma).  She  views  herself  as 
physically  unhealthy  and  has  several  physical  symptoms. 
She  displays  a  profile  that  indicates  gastrointestinal 
problems.  She  is  presently  energetic  but  is  moderately 
depressed.  She  is  somewhat  submissive  but  may  have  had 
encounters  with  the  law  or  be  close  to  people  who  have  had 
these  encounters.  There  is  a  lack  of  social  conformity  and 
self  con t  r o 1  . 

TSCS .  Helen's  scores  on  the  TSCS  (see  Table 
C-2)  indicated  an  extremely  low  self-esteem  and  a  very 
poor  self-image  across  all  areas  except  Moral  Ethical 
(Column  B) .  She  lacks  the  usual  defenses  to  maintain  even 
minimal  self-esteem.  Her  scores  on  the  Empirical  Scales 
were  elevated  well  above  the  mean  on  General  Maladjustment 
(GM)  ,  Psychosis  (PSY) ,  Personality  Disorder  (PD),  and 
Neurosis  (N).  GM  and  PSY  were  the  highest. 

ANS- IE.  Helen  chose  14  external  answers  on  the 
ANS-IE  from  a  possible  40  (see  Table  C-3).  This  score 
indicated  a  moderately  high  external  locus  of  control  per- 
cept ion. 
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Case  9  .  Irene  is  an  attractive,  29  year  old 
blond  woman  who  looks  much  younger  than  her  actual  age. 
She  was  the  middle  child  of  three  children  born  to  her 
mother's  first  marriage.  Her  parents  are  now  divorced  but 
both  are  very  supportive  of  her  endeavors.  They  were 
divorced  when  she  was  seven  years  old.  Her  parents  did  not 
engage  in  physical  violence  and  the  children  were  never 
spanked.  She  describes  her  childhood  home  as  happy  and  she 
continues  to  get  along  well  with  her  brother  and  sister. 

Irene  graduated  from  high  school  and  obtained 
employment  as  a  sales  clerk  in  a  local  department  store. 
Irene  lived  with  her  husband  one  year  before  they  mar- 
ried. They  were  married  in  1981.  She  quit  her  job  after 
they  were  married  since  her  husband  did  not  want  his  wife 
to  wo r  k . 

Irene's  family  attended  a  Protestant  church  when 
she  was  young.  She  considers  herself  as  somewhat  religious 
and  is  trying  to  find  a  church  that  she  would  like  to 
attend.  Her  present  health  is  excellent.  She  is  trying  to 
lose  20  pounds  which  she  gained  during  the  last  year  of 
her  marriage.  She  uses  alcohol  and  marijuana  socially  and 
occasionally  gets  drunk. 

Irene's  husband  is  a  36  year  old  man  who  has  had 
one  previous  marriage  which  ended  in  divorce.  He  was  the 
middle  child  of  five  children  born  to  his  parents  only  mar- 
riage. His  parents  are  still  married  and  are  living  to- 
gether. He  has  told  Irene  that  his  father  never  hit  his 
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mother  but  his  father  often  severely  beat  him.  His  parents 
are  Baptist  and  have  always  attended  church  frequently. 

Irene's  husband  is  an  alcoholic  but  never  uses 
other  drugs.  He  often  becomes  dizzy  and  passes  out  but  he 
has  never  consulted  a  physician.  He  also  complains  about 
his  heart  racing  and  other  unspecific  pain. 

Irene  and  her  husband  have  two  young  children, 
ages  3  years  and  18  months.  Her  husband's  eight  year  old 
daughter  from  his  first  marriage  also  lived  with  them. 
Irene  was  concerned  that  if  she  left  the  marital  home, 
her  stepdaughter  would  begin  receiving  the  abuse. 

Irene's  husband  was  abusive  to  her  one  time  before 
they  were  married.  He  became  extremely  jealous  because  she 
was  talking  to  one  of  his  male  friends.  He  beat  up  the 
friend,  took  Irene  home  and  battered  her.  Eight  months 
later  she  married  him. 

He  did  not  physically  abuse  her  until  she  was  preg- 
nant with  their  three  year  old  child.  He  also  began  drink- 
ing more  heavily  during  this  time  and  was  arrested  on  a 
DWI  charge.  He  broke  the  furniture,  pounded  holes  in  the 
walls,  and  killed  a  pet  kitten  by  throwing  it  against  a 
wall.  She  excused  the  housebeating  by  saying  that  he  had 
a  difficult  time  in  Viet  Nam. 

They  argued  about  her  pregnancy,  her  housekeeping, 
his  drinking,  and  his  jealousy.  Their  sex  life  was  ex- 
tremely satisfying  for  Irene  until  the  children  were 
born.  He  was  drunk  more  often  after  this  time  and  when  the 
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arguments  and  abuse  increased,  she  did  not  want  to  have  a 
sexual  relationship  with  him. 

Irene's  statements  regarding  his  escalating  vio- 
lence are  to  the  point:  "He  couldn't  control  his  own  life 
and  his  drinking  so  he  had  to  control  mine.  The  more  iso- 
lated I  became,  the  more  control  he  had.  But  it  wasn't 
enough  for  him.  When  my  life  became  unbearable  for  me  to 
live  in  my  way,  I  tried  to  learn  to  live  his  way  to  keep 
peace  in  the  family.  As  he  lost  respect  for  me  because  I 
was  passive,  the  abuse  became  worse." 

Irene  used  several  methods  of  appeasement.  When  he 
became  abusive  Irene  would  try  to  talk  him  into  a  better 
mood  or  she  would  pretend  to  be  asleep  when  he  came  home 
drunk.  He  would  wake  her  up  and  demand  that  she  perform 
sexually  or  cook  dinner  for  him  regardless  of  the  hour. 

As  the  abuse  became  more  violent,  he  once  choked 
her  into  unconsciousness.  After  this  episode,  she  began 
physically  fighting  back.  Although  Irene  never  called  the 
police,  a  neighbor  called  twice.  The  children  were  usually 
present  during  these  batterings. 

Irene  did  not  participate  in  prosecution  after  he 
was  arrested  by  the  police.  She  did  not  want  her  husband 
to  go  to  jail  and  lose  his  job  with  the  state.  She  only 
wanted  him  to  stop  battering  her.  During  her  stay  at  the 
shelter  she  did  insist  that  he  attend  therapy  sessions  for 
batterers  at  the  mental  health  center.  She  also  began 
attending  counseling  with  a  female  therapist  at  the  mental 
hea  1 1 h  cen  ter . 
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Irene  was  most  cooperative  in  the  shelter.  She  was 
able  to  logically  think  through  alternatives  and  select 
one.  She  immediately  secured  a  car,  a  job,  and  day  care. 
She  feels  that  she  received  pressure  from  the  mental 
health  center  counselors  to  stay  with  her  husband  even 
though  she  said  she  no  longer  loved  him  and  he  would  not 
change.  Her  parents  are  helping  her  with  future  housing. 

Irene's  children  were  generally  well  behaved  and 
usually  cooperative.  When  they  first  came  into  the 
shelter,  the  three  year  old  was  having  nightmares  of  being 
abandoned  and  being  hurt.  They  both  miss  their  father  but 
they  are  also  afraid  their  father  will  hurt  them.  When  the 
18  month  old  boy  wants  something  and  his  mother  will  not 
give  it  to   him,  he  will  strike  her. 

An  interesting  point  in  this  case  occurred  after 
Irene  was  in  the  shelter  for  a  few  weeks.  Her  husband 
called  and  talked  with  the  shelter  counselor.  He  said  that 
Irene  was  a  bad  person  and  he  asked  for  permission  to 
beat  her  in  the  future. 

IVMPI  .  Irene's  MWP  I  scores  (see  Table  C- 1  )  indi- 
cated a  woman  who  is  very  depressed  and  introverted.  She 
has  little  energy  and  is  withdrawn.  Four  of  her  scales 
were  clinically  elevated  (D,  Pd ,  Pt ,  Si).  She  has  a  cheer- 
ful, depressive  type  of  personality  but  she  could  experi- 
ence suicidal  ideation.  At  the  point  of  this  testing  she 
lacks  the  energy  to  act  out.  If  her  energy  level  rises, 
she  could  be  dangerous  to  herself. 
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TSCS .  Irene's  scores  on  the  TSCS  (see  Table  C-2) 
indicated  a  very  low  self-esteem  with  a  generally  neg- 
ative self-image  in  Sel f -Sat i s f ac t i on  (Row  2),  Physical 
Self  (Column  A),  Personal  Self  (Column  C) ,  and  Social  Self 
(Column  E).  Her  scores  on  the  Empirical  Scales  were  ele- 
vated on  General  Maladjustment  (GM)  and  Neurosis  (N).  She 
scored  extremely  low  in  Personality  Integration  (PI). 

ANS-  IE.  Irene  chose  10  external  answers  from  a 
possible  ^0  on  the  ANS-IE  (see  Table  C-3).  Irene's  score 
was  similar  to  other  normal  populations  and  presented  a 
more  internal  locus  of  control  perception  than  most  other 
sub  j  ect  s . 

Case  10.  Judy  is  a  pleasant,  shy,  affable  35  year 
old  single  woman  who  was  the  second  eldest  child  in  a  fam- 
ily of  six  brothers  and  sisters.  Her  mother  and  father 
divorced  while  her  mother  was  pregnant  with  Judy.  Judy  was 
raised  by  her  mother  and  a  stepfather  who  she  liked.  Her 
mother  told  her  that  she  and  her  natural  father  were 
divorced  because  he  used  to  beat  her.  The  children  were 
occasionally  spanked  by  the  stepfather. 

Judy  failed  her  sophomore  year  and  quit  school.  She 
worked  in  sales  at  a  dime  store  and  then  attended  beauty 
school.  She  quit  beauty  school  to  marry  her  first  husband. 
She  was  married  for  13  years.  There  was  no  physical  vio- 
lence in  this  marriage.  They  owned  their  home,  were  econo- 
mically secure,  and  had  three  children. 

Judy  says  her  husband  came  home  one  day,  said  he 
was  in  love  with  another  woman,  and  wanted  a  divorce 
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immediately.  She  gave  up  her  home,  her  children,  and  her 
car  in  the  divorce  proceedings.  She  states  that  she  became 
severely  depressed  and  was  in  a  state  of  shock  for  a  few 
years.  She  allowed  her  husband  to  have  custody  of  the  chil- 
dren because  he  had  more  money  and  could  provide  for  them 
better  than  she  could. 

She  tried  to  commit  suicide  the  first  Christmas 
without  her  husband  and  children.  She  overdosed  on  some- 
one else's  pills  and  tried  to  run  her  car  into  a  bridge. 
She  was  found  by  friends  who  stopped  her  and  took  her  to 
the  hosp  i  ta 1 . 

Since  that  time  she  has  wandered  the  streets  as  a 
bag  lady,  lived  with  various  male  and  female  friends,  and 
has  moved  often  from  state  to  state.  She  married  an  excon- 
vict  and  lived  with  him  and  his  two  children  from  a  previ- 
ous marriage  for  three  years.  Two  years  after  they  married 
he  began  to  batter  her.  She  left  their  home  and  moved  in 
with  friends  and  he  obtained  a  divorce. 

She  met  her  present  boyfriend  in  a  bar  and  has 
lived  with  him  for  five  months.  He  wrecked  her  car  and 
made  her  quit  work.  They  have  been  living  in  a  shack  which 
be  1 ongs  to  a  friend. 

Judy's  boyfriend  is  a  ^3  year  old  unemployed  alcoho- 
lic who  has  been  married  three  times.  He  has  one  child 
from  a  former  marriage  but  has  not  see  this  child  for 
several  years.  He  was  the  youngest  of  four  children.  Both 
of  his  parents  died  when  he  was  a  child.  He  served  in  Viet 
Nam  for  four  years.  He  completed  high  school  and  takes  odd 
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jobs  as  a  painter.  He  has  been  arrested  and  convicted  of 
theft.  Judy  does  not  know  very  much  about  his  background 
or  his  f ami  1 y . 

The  second  month  they  were  living  together  he  cre- 
ated a  scene  in  a  local  bar  and  physically  fought  with  a 
man  that  talked  to  Judy.  He  then  took  her  home  and  beat 
her  for  flirting.  Most  of  their  arguments  concerned  his 
jealousy.  He  wanted  her  by  his  side  at  all  times.  Judy 
states  that  she  was  not  allowed  to  get  out  of  bed  before 
he  did  because  he  needed  her  to  lie  beside  him.  He  quit 
his  last  job  to  be  with  her  during  the  day. 

He  has  attacked  her  five  times  in  five  months.  He 
is  a  large  and  muscular  man  who  brags  about  learning  abu- 
sive techniques  in  Viet  Nam.  She  left  him  three  times  in 
five  months.  Each  time  she  stayed  with  a  girlfriend.  He 
would  find  her,  beg  her  forgiveness,  and  bring  her  back  to 
his  house . 

Judy  states  that  she  is  mesmerized  by  this  man  and 
was  enjoying  sex  for  the  first  time  in  her  adult  life.  She 
talked  with   him  daily  by  telephone  during  her  first  week 
in  the  shelter.  The  second  week  he  agreed  to  seek  counsel- 
ing and  wanted  her  to  join  him  for  dinner.  She  met  with 
him  against  staff  advice. 

She  later  called  from  a  bar  pay  phone  and  said  he 
was  beating  her  and  had  threatened  her  with  a  knife.  She 
was  disconnected  before  staff  could  find  out  where  she 
was.  He  kidnapped  her  from  the  bar  at  knife  point  and  held 
her  hostage  for  three  days  in  a  motel  room.  He  stripped 
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her,  tied  her,  tortured  her,  cut  her,  said  he  was  going  to 
brainwash  her,  would  not  let  her  move  without  his  permis- 
sion, and  battered  her.  He  took  her  to  a  friend's  trailer 
later  that  week.  During  the  entire  time  they  were  in  pub- 
lic he  always  had  his  hands  on  her  to  control  her.  She  es- 
caped from  the  friend's  trailer  and  got  a  ride  back  to  the 
shelter  . 

She  and  the  shelter  staff  immediately  reported  the 
incident  to  the  police.  The  next  day  she  was  interviewed 
by  the  state  attorney's  office.  Although  she  was  severely 
bruised  and  beaten  and  had  been  interviewed  by  the  police, 
the  prosecutor  decided  not  to  prosecute  the  case  because 
she  still  loved  him  and  wanted  him  arrested  to  secure 
court  ordered  counseling.  The  prosecutor  felt  that  this 
was  "just  another  domestic  matter"  and  she  would  return  to 
h  im. 

When  Judy  first  entered  the  shelter,  she  was  with- 
drawn, pathetic,  anxious  to  please,  and  expected  nothing 
from  anyone  including  a  kind  word.  It  has  taken  weeks  of 
living  in  a  safe  environment  to  help  her  regain  her  emo- 
tional affect.  She  behaved  as  though  she  were  in  battle 
shock.  In  her  interviews  she  talked  about  a  deep  sense  of 
final  betrayal.  She  feels  that  life  has  not  been  worth  liv- 
ing since  her  first  marriage  dissolved. 

Judy  left  the  shelter  after  eight  weeks  and  moved 
in  with  another  man  that  she  had  met  that  week.  He  is  di- 
vorced and  recently  released  from  a  25  year  prison  term. 
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She  feels  she  is  providing  a  home  atmosphere  for  him  and 
for  his  older  teenage  children. 

MMP I  .  Judy's  MMPI  scores  (see  Table  C- 1 )  indi- 
cated a  seriously  disturbed  woman.  Her  scores  were  clini- 
cally elevated  on  seven  of  the  scales  (D,  Hy ,  Pd ,  Pa,  Pt , 
Sc,  and  Ma).  She  is  somewhat  submissive  and  passive,  but 
she  is  very,  very  prone  to  act  out.  She  is  quite  depressed 
and  feels  some  physical  symptomo to  logy .  She  could  be  very 
obsessive.  She  has  little  confidence  in  herself  and  is 
easily  led  by  criminal  types  or  con  artists.  She  is  some- 
what introverted.  Her  outstandingly  low  ego  strength  does 
not  make  her  a  good  candidate  for  psychotherapy. 

TSCS .  Judy's  scores  on  the  TSCS  (see  Table  C-2) 
indicated  a  very,  very  low  self-esteem.  Her  scores  were 
all  well  below  the  norm  mean.  Her  one  elevation  into  the 
normal  range  was  on  Social  Self  (Column  ED).  Her  scores  on 
the  Empirical  Scales  indicated  problems  in  General  Malad- 
justment (GM)  ,  Personality  Disorder  (PD),  and  Neurosis 
(N).  Her  score  on  Personality  Integration  (PI)  was  below 
the  0.1  per  cent  i 1 e . 

ANS- IE.  Judy  chose  18  external  answers  from  a 
possible  40  on  the  ANS-IE  (see  Table  C-3).  This  score 
indicated  a  high  external  locus  of  control  perception. 

Case  11.  Kathy  is  a  27  year  old  single  woman  who 
is  slim,  blond,  intelligent  and  outgoing.  She  is  pregnant 
with  her  live-in  boyfriend's  baby.  Her  parents  were  di- 
vorced when  she  was  9  years  old.  She  was  the  youngest  of 
three  brothers  and  sisters.  There  was  no  physical  violence 


113 

between  her  parents  but  her  father  would  beat  her  with  a 
razor  strap.  Her  parents  constantly  argued  and  she  des- 
cribes her  childhood  home  as  very  troubled  for  all  the 
ch  i  1  dr en  . 

Kathy  quit  high  school  during  her  sophomore  year 
and  married  another  man.  They  have  a  seven  year  old  daugh- 
ter. He  assaulted  her  once  and  the  marriage  ended  in  di- 
vorce. She  has  had  various  jobs  as  a  secretary,  a  book- 
keeper, and  a  manager  of  a  fast  food  store.  Kathy  also  re- 
ceived additional  training  in  a  business  school  as  a  book- 
keeper . 

Kathy's  childhood  family  was  Methodist  and  atten- 
ded services  weekly.  She  continues  to  be  somewhat  involved 
in  the  Methodist  church  and  did  consult  a  pastor  concern- 
ing the  abuse . 

Kathy  is  in  excellent  health  but  is  currently  re- 
ceiving treatment  for  abdominal  cramps  which  began  after 
the  beating.  She  is  afraid  that  the  battering  beating  hurt 
her  unborn  child.  She  states  that  she  sometimes  smokes 
marijuana  with  her  boyfriend  but  she  does  not  drink  or 
take  other  dr  ugs . 

Kathy's  boy  friend  is  a  27  year  old  man  who  is  em- 
ployed in  the  thoroughbred  horse  industry.  He  was  married 
previously  and  then  divorced.  He  has  two  children  by  this 
former  marriage.  Kathy  recently  learned  from  his  sister 
that  he  battered  his  last  wife.  He  was  the  second  eldest 
in  a  family  of  five  children.  His  parents  remained  married 
until  the  children  left  home.  They  are  now  divorced.  She 
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knows  very  little  about  his  childhood  home.  He  has  alluded 
to  her  that  his  childhood  was  troubled  and  argumentive.  He 
was  raised  as  a  Catholic  but  now  considers  himself  anti- 
re  1  i  gion  . 

He  obtained  his  GED  and  has  been  working  for  a 
trucking  line  that  ships  thoroughbred  horses.  She  has  no 
idea  what  his  income  is.  He  has  a  history  of  shooting  dogs 
and  fighting  with  other  men. 

Kathy  has  lived  with  him  for  five  months.  During 
the  past  two  months  they  had  argued  about  childcare,  her 
pregnancy,  and  his  ex-wife.  He  has  recently  begun  to  drink 
heavily.  He  began  smoking  marijuana  at  an  early  age. 
Kathy  thinks  he  is  "burnt  out"  on  drugs. 

The  first  time  he  battered  her,  the  episode  lasted 
for  four  hours.  He  beat  her  in  front  of  her  child  and  his 
sister's  children  and  dragged  her  from  room  to  room. 
Kathy  fought  back  physically  until  he  choked  her  uncon- 
scious. He  also  battered  her  seven  year  old  daughter  for 
interfering.  He  was  not  under  the  influence  of  drugs  or 
alcohol  during  this  time. 

Kathy  is  very  verbal  about  what  she  thinks  a  rela- 
tionship or  marriage  should  be.  She  reveals  very  little 
personal  or  intimate  information  and  talks  in  idealistic 
terms.  If  she  thinks  the  counselors  approve  of  a  certain 
behavior  or  attitude,  she  adopts  that  attitude.  She  loves 
her  boyfriend  and  wants  to  marry  him.  She  thinks  that 
"strong  love  will  change  him"  and  that  they  "need  a  family 
together . " 
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Kathy  came  into  the  shelter  intending  to  stay  the 
eight  weeks  and  to  return  to  him  only  if  he  would  seek 
counseling  in  the  batterer's  program.  She  left  the  shelter 
and  returned  to  him  within  two  weeks.  She  has  called  the 
shelter  twice  since  she  left.  She  wants  to  come  back  into 
safe  housing.  He  was  romantic  and  kind  for  three  days  and 
then  began  yelling  at  her,  hitting  her  daughter,  and  cal- 
ling both  of  them  names.  He  wants  to  "get  rid  of  the 
baby. " 

MMPI .  Kathy's  scores  on  the  MMPI  (see  Table  C- 1 ) 
indicated  that  she  has  had  bad  experiences  with  people  and 
is  distrustful.  At  times  she  may  experience  bizarre 
ideation.  She  is  neither  especially  extroverted  nor 
introverted.  She  does  not  see  herself  as  physically 
healthy  and  she  is  very  anxious.  She  is  also  energetic  and 
interacts  with  people.  She  could  be  involved  with  abuse  of 
drugs  or  alcohol.  Her  scales  were  elevated  in  four  areas 
(Pd,  Pa,  Pt ,  and  Sc).  She  has  a  low  ego  strength  score  and 
is  not  a  good  candidate  for  counseling. 

TSCS.  Kathy's  scores  on  the  TSCS  (see  Table  C-2) 
were  all  well  below  the  norm  mean  and  indicated  a  very  low 
self-esteem  and  negative  self-image  in  all  areas.  Her 
scores  on  the  Empirical  Scales  were  elevated  on  General 
Maladjustment  (GM) ,  Psychosis  (PSY) ,  and  Neurosis  (N). 

ANS- IE.  Kathy  chose  13  from  a  possible  40  exter- 
nal answers  on  the  ANS-IE  (see  Table  C-3).  This  score 
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indicated  a  moderately  high  external  locus  of  control 
percept  i  on  . 

Case  12.  Liz  is  a  very  conservative,  meek,  and 
plain  50    year  old  married  woman.  She  was  the  only  child 
born  to  her  parents  who  remained  married  to  each  other 
until  they  died.  She  describes  her  childhood  home  as  happy 
and  secure.  She  was  previously  married  for  several  years. 
There  were  three  children  born  to  that  marriage  before  the 
marriage  ended  in  divorce.  These  children  are  living  in 
various  states  throughout  the  country  and  are  all  adults. 
There  was  no  physical  violence  between  her  parents  or  in 
her  first  marriage. 

Liz  graduated  from  high  school  and  married  her 
first  husband.  She  has  been  a  housewife  until  recently 
when  she  secured  a  part  time  job  in  a  pottery  factory. 

Liz  was  raised  as  a  Christian  and  her  parents  and 
she  attended  various  Protestant  churches  throughout  her 
childhood.  Her  present  husband  will  not  allow  her  to  at- 
tend services.  He  professes  to  be  ant i r e 1 i g ion .  She  has 
consulted  a  pastor  about  the  batterings.  She  was  amazed 
when  the  minister  told  her  to  leave  until  her  husband 
would  seek  counseling. 

Liz  is  in  excellent  health.  She  has  never  obtained 
medical  help  for  her  bruises  and  wounds  since  her  husband 
would  not  allow  her  to  seek  treatment.  She  had  no  car,  no 
money,  no  telephone,  and  knew  no  one  in  town  to  help  her. 
Although  she  occasionally  drinks,  she  takes  no  other 
drugs,  prescription  or  illegal. 
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Liz's  husband  is  a  55  year  old  unemployed  fisher- 
man. He  was  the  only  child  born  to  his  parents  before  they 
were  married.  His  parents  were  married  when  he  was  nine 
years  old.  Both  are  now  deceased.  Liz  states  that  his 
childhood  was  very  troubled  and  he  refuses  to  talk  about 
it.  He  has  told  her  that  he  was  constantly  teased  and 
bullied  by  other  children  because  he  was  short  in  stature 
and  was  illegitimate.  She  knows  very  little  about  his 
background.  He  was  previously  married  one  time  and  has  one 
child.  He  and  Liz  have  two  children,  ages  10  and  8. 

She  thinks  that  he  completed  high  school.  He  has 
worked  at  different  jobs  since  she  met  him  but  he  con- 
siders himself  a  fisherman.  Recently  he  has  not  been  able 
to  hold  a  job  and  she  uses  food  stamps  and  welfare  to  sup- 
port the  family.  Liz's  husband's  health  is  poor.  He  is  a 
diabetic,  has  high  blood  pressure,  and  is  an  alcoholic.  He 
suffers  migraine  headaches  but  takes  no  medication  or 
other  drugs.  He  began  drinking  at  16  and  has  recently 
become  a  heavy  daily  drinker. 

Liz's  husband  did  not  hit  her  the  first  few  years 
of  their  marriage.  They  did  constantly  argue  over  money, 
his  jealousy,  her  housekeeping,  and  the  children.  She 
stated  that  he  will  argue  about  anything.  She  has  been 
attacked  six  times  in  the  past  nine  years.  He  always  bat- 
ters her  in  front  of  the  children.  Their  sex  life  has 
never  been  pleasurable  for  her  but  now  he  forces  himself 
on  her  and  she  finds  it  humiliating.  Prior  to  her  admit- 
tance to  the  shelter  she  was  attacked  three  times  in  two 
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weeks.  He  threatened  her  with  a  gun  and  said  that  life  was 
not  worth  living  for  any  of  them.  She  became  frightened  of 
the  gun  and  ran  to  the  neighbors.  They  called  the  police. 
Liz  said  she  never  thought  to  call  the  police  because  it 
was  a  husband's  right  to  hit  her  when  she  displeased  him. 

Liz  feels  that  prayers  and  hope  will  change  her 
husband.  In  the  past  she  would  buy  him  a  bottle  to  keep 
him  quiet  and  to  pacify  him.  The  minister  she  consulted 
told  her  that  she  and  the  children  needed  to  be  safe.  Then 
she  could  try  to  get  him  into  AA  meetings  or  counseling. 

During  these  interviews  she  made  several  statements 
that  her  opinion  didn't  really  count,  that  she  was  no- 
thing. She  said  that  she  didn't  have  anything  to  share  and 
that  she  was  stupid.  She  reiterated  that  it  never  oc- 
curred to  her  to  call  the  police.  The  police  were  for  crim- 
inals and  crime.  She  also  shared  that  whenever  she  was 
beat  in  front  of  other  people  no  on  ever  helped  her.  She 
loves  her  husband  and  wants  him  to  stop  drinking  and  to 
stop  beat  i  ng  her . 

While  she  was  in  shelter  he  told  her  that  he  was 
attending  AA  meetings  and  that  she  should  return  to  him. 
She  returned  with  the  children  to  live  with  him  in  a  brok- 
en down  shack  in  the  woods.  They  are  sleeping  on  mat- 
tresses on  the  floor.  Shelter  staff  understands  that  he 
has  stopped  attending  AA  and  she  has  called  again  to  see 
if  she  can  return  to  the  shelter  if  she  and  the  children 
are  at  tacked . 
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MMPI.  Liz's  MVIPI  scores  (see  Table  C- 1  )  des- 
cribed a  passive,  submissive  female.  She  perceives  herself 
in  a  very  feminine  stereotypical  way  and  she  is  submissive 
in  her  relationships  with  men.  Although  she  is  depressed 
at  this  time,  this  is  an  essentially  normal  psychological 
profile.  She  scored  low  in  ego  strength. 

TSCS.  Liz's  scores  on  the  TSCS  (see  Table  C-2) 
were  all  well  below  the  norm  mean  except  for  Mor a  1 -Eth i ca 1 
Self  (Column  B) .  Her  scores  indicated  a  very  low  self- 
esteem  and  self-image.  Her  scores  on  the  Empirical  Scales 
we  re  elevated  on  General  Ma ladjustment  ( GM )  and  Psychosis 
(PSY). 

ANS- IE.  Liz  chose  13  external  answers  from  a 
possible  40  on  the  ANS-IE  (see  Table  C-3).  This  score 
indicated  a  moderately  high  external  locus  of  control 
percept  ion . 

Case  13.  Myra  is  a  quiet,  very  pretty  23  year  old 
Hispanic  married  woman.  She  was  the  second  youngest  in  a 
family  of  six  brothers  and  sisters.  She  was  born  in  Puerto 
Rico.  Her  mother  and  father  were  married  but  separated 
soon  after  she  was  born.  Her  father  is  now  dead.  Her 
mother  sent  her  and  one  of  her  sisters  to  the  United 
States  to  live  with  an  aunt  when  she  was  three   years  old. 
Her  mother  was  not  able  to  leave  Puerto  Rico  until  Myra 
was  f  i  ve  . 

Myra  is  very  close  to  her  aunt  and  her  aunt's  fam- 
ily and  feels  as  though  she  has  two  mothers.  She  describes 
her  childhood  home  as  peaceful  and  loving.  She  was  raised 


120 
in  a  tenement  project  in  a  large  northern  city.  Most  of 
the  neighbors  were  Hispanic  or  other  minorities.  Her  fam- 
ily was  Catholic  and  she  still  attends  mass.  Her  mother 
would  spank  the  children  occasionally  but  there  was  no 
other  physical  violence  among  her  relatives. 

Myra  became  pregnant  at  15  and  quit  school.  She 
chose  not  to  marry  the  baby's  father.  She  obtained  a  job 
as  a  seamstress  in  a  dress  shop  and  later  in  a  sewing  fac- 
tory. This  allowed  her  the  money  to  live  in  her  own  apart- 
ment. 

Myra  is  in  excellent  health  and  never  uses  illicit 
drugs.  She  occasionally  drinks.  She  has  considered  suicide 
when  she  and  her  present  husband  were  arguing  everyday. 
She  states  that  she  immediately  decided  against  killing 
herself  because  the  children  needed  her  and  she  did  not 
want  to  leave  them  with  her  husband. 

Myra's  husband  is  a  37  year  old  Hispanic  man  who 
works  as  a  truck  driver  and  has  held  this  job  for  a  few 
years.  He  was  the  middle  child  of  seven  brothers  and  sis- 
ters. His  parents  are  now  deceased  and  they  were  divorced 
before  he  was  16  years  old.  Myra  knows  that  his  childhood 
home  was  troubled  but  he  does  not  talk  about  his  family. 
He  was  previously  married  for  one  year  and  has  two  chil- 
dren by  this  marriage  which  ended  in  divorce. 

Myra's  husband  is  in  excellent  health.  For  several 
years  he  was  a  drug  addict  but  he  has  not  used  drugs  for 
at  least  eight  years.  He  is  now  drinking  heavily  and  only 
batters  her  when  he  is  drunk. 
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He  did  not  batter  Myra  when  they  were  dating.  The 
first  battering  took  place  one  mo nth  after  they  we  re  mar- 
ried in  1980.  He  punched  her  in  the  face,  pulled  her  hair 
and  dragged  her  through  the  house  by  her  hair.  She  fought 
back  and  he  hit  her  harder.  She  called  the  police  but  they 
did  not  arrest  him  because  he  left  the  house.  She  did  not 
press  charges  later  because  he  said  he  was  sorry  and  he 
would  not  do  it  again. 

Myra  attended  seven  counseling  sessions  with  a  psy- 
chiatrist. She  wanted  to  find  out  what  was  wrong  with  her 
and  why  she  always  displeased  her  husband.  The  psychia- 
trist told  her  to  be  more  open  about  her  feelings.  Her  hus- 
band joined  her  in  three  therapy  sessions.  He  then  refused 
to  attend  more.  Later  when  she  expressed  her  feelings,  he 
beat  her  specifically  for  expressing  her  viewpoint. 

In  the  past  three  years  he  had  beat  her  three 
times.  Each  beating  has  incurred  more  injuries.  Usually 
long  verbal  arguments  would  precede  the  battering  episode. 
He  would  harass  her,  call  her  names,  and  generally  criti- 
cize her.  Myra  explains  that  they  have  had  many  arguments 
over  saving  money.  Her  family  taught  her  to  save  money  for 
the  children,  a  nicer  home,  and  other  things  you  can  have 
in  America.  He  would  rather  buy  alcohol. 

Myra  feels  that  he  gets  angry  for  no  reason  and  he 
will  not  tell  her  why  he  is  mad.  This  leaves  her  confused 
since  she  feels  that  she  should  at  least  know  why  she  is 
being  beaten.  He  has  never  hit  her  when  she  was  pregnant 
and  he  seems  to  genuinely  love  and  care  for  their  child 
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and  her  child.  Myra  feels  that  he  will  continue  to  provide 
for  the  children  when  they  are  divorced. 

Myra  fights  back  now  when  he  hits  her  even  though 
it  doesn't  help  her  situation.  When  she  thinks  he  is  going 
to  beat  her,  she  threatens  to  call  the  police.  This  did 
not  stop  him  during  the  last  episode. 

Irrmed  i  ate  1  y  upon  her  admittance  to  the  shelter  she 
contacted  Legal  Aid  and  started  divorce  proceedings.  She 
also  obtained  a  job  in  a  curtain  factory.  She  refuses  to 
go  on  welfare  and  food  stamps  and  wants  to  support  herself 
and  her  family  by  working. 

Myra  is  quiet  but  will  express  her  opinion  when 
asked.  She  is  calm  with  the  children  and  a  very  capable 
mother.  She  usually  disciplines  them  verbally.  She  is 
afraid  to  confront  another  person  with  negative  feelings 
or  a  problem  unless  she  feels  she  is  supported  by  staff. 
She  has  very  clear  values  about  supporting  herself  and  her 
children  and  believes  in  working  hard.  She  saves  money 
when  there  is  very  little  to  save.  She  dresses  well  and 
cooks  more  than  adequate  meals  for  her  children  by  care- 
fully shopping  for  sales. 

She  remains  afraid  of  her  husband  but  feels  that 
she  must  take  the  children  to  visit  with  their  father  on 
weekends.  She  drops  them  off  and  leaves  even  though  he  has 
tried  to  manipulate  her  into  staying.  The  first  few  weeks 
she  was  still  frightened  when  she  came  home  from  these 
brief  encounters.  During  the  last  few  weeks  she  has  been 
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proud  that  she  has  conquered  her  fear  and  continued  with 
her  d  i  vor ce  p  lans  . 

MMPI .  Myra's  scores  (see  Table  C-l)  indicated  a 
normal  psychological  profile.  She  is  very  introverted  and 
is  not  willing  to  reveal  a  great  deal  about  herself.  She 
scored  low  in  ego  strength. 

TSCS .  Myra's  scores  on  the  TSCS  (see  Table  C-2) 
ranged  within  normal  bounds  around  the  norm  mean  except 
for  a  high  score  on  Mor a  1 -Eth i ca 1  Self  (Column  B) .  Her 
scores  indicated  an  average  self-esteem  and  self-image. 
She  scored  below  average  on  Social  Self  (Column  E).  Her 
other  low  score  was  on  Physical  Self  (Column  A).  Her 
scores  on  the  Empirical  Scales  were  elevated  on  one  scale, 
Psychosis  (PSY) .  Her  lowest  score  for  the  TSCS  scales 
was  on  Personality  Integration  (PI)  where  she  scored  in 
the  five  percentile. 

ANS- IE.  Myra  chose  18  external  answers  from  a 
possible  40  on  the  ANS-IE  (see  Table  C-3).  This  score 
indicated  a  very  high  external  locus  of  control 
percept  ion  . 

Ca s e  14.  Nora  is  a  quiet,  tall,  lanky  28  year 
old  single  female  who  was  the  youngest  of  two  children 
born  to  her  mother  and  father's  only  marriage.  She  des- 
cribes her  childhood  home  as  loving  and  fun.  There  was  no 
physical  violence  between  the  parents  and  the  children 
were  verbally  disciplined.  Her  parents  and  sister  remain 
supportive  and  help  Nora  with  her  children.  Nora  quit 
high  school  in  her  junior  year  because  she  "did  not 


124 
understand  school  work."  She  obtained  a  job  in  a  furniture 
factory,  bought  a  car,  and  rented  an  apartment. 

While  she  was  dating  her  first  husband,  he  assaul- 
ted her  because  she  said  she  would  not  have  sex  with  him. 
He  beat  her  to  the  ground  and  raped  her.  She  later  married 
him  and  they  had  one  child.  During  the  three  years  that 
they  were  married  he  did  not  beat  her.  They  had  long  ver- 
bal arguments  and  he  would  punish  her  psychologically  when 
she  didn't  do  as  he  said.  He  would  also  shove  and  push  her 
but  he  never  hit  her  again. 

Nora  states  that  she  is  of  average  health  but 
often  has  colds.  She  was  a  heavy  drug  user  during  her 
first  marriage.  Now  she  does  not  take  prescription  or  illi- 
cit drugs.  She  will  occasionally  drink  with  her  present 
boyfriend  but  she  feels  she  has  to  stay  sober  or  he  might 
kill  her.  She  tried  to  commit  suicide  by  jumping  from  a 
two  story  building  when  her  first  husband  rejected  her. 
She  was  hospitalized  for  two  weeks  recuperating  from  the 
injuries  . 

Nora's  live-in  boyfriend  is  a  25  year  old  man  who 
has  been  living  with  Nora  for  four  years.  He  was  the 
youngest  of  five  children  born  to  his  parents'  first  mar- 
riage. His  parents  were  divorced  before  he  was  16  and  he 
never  sees  his  father.  His  mother  is  deceased.  Nora  does 
not  know  very  much  about  his  childhood  except  he  said  his 
mother  severely  beat  him  when  he  was  a  child.   He  was 
married  previously  and  beat  his  wife.  This  marriage  ended 
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in  a  divorce.  Nora  did  not  know  about  his  wife  abuse 
until  she  had  been  living  with  him  for  several  months. 

He  has  a  history  of  drinking  and  using  marijuana. 
He  has  been  arrested  for  DU I  twice  in  the  last  year.  He 
quit  school  in  the  ninth  grade  and  has  worked  steadily  in 
construction  since  he  left  school. 

Their  arguments  usually  began  over  her  friends,  her 
car,  her  past  marriage,  her  older  son,  her  parents,  and 
her  working.  He  refuses  to  let  her  work  even  when  they 
need  the  money.  He  thinks  that  she  only  wants  to  work  to 
meet  other  men.  She  has  remained  monogamous  throughout  the 
relationship.  He  constantly  harasses  her,  calls  her  names, 
and  tells  her  she  is  stupid.  These  arguments  and  the  bat- 
terings increased  after  their  first  child  was  born.  Later 
in  her  pregnancy  Nora  did  not  want  to  have  sexual  rela- 
tions because  it  was  uncomfortable.  He  beat  her  uncon- 
scious and  raped  her  when  she  said  no.  Recently  he  used  a 
knife  on  her  face  and  she  called  the  shelter. 

Nora  appears  to  be  bewildered,  dull-witted,  and 
unintelligent.  She  does  not  engage  with  her  surroundings. 
She  does  respond  well  to  positive  attention  and  became  the 
mechanic  of  the  shelter  while  she  was  a  resident.  She  can 
fix  anything  mechanical.  She  will  not  volunteer  informa- 
tion unless  you  direct  her  to  or  put  her  in  charge  of  a 
project.  She  then  handles  situations  with  competence  and 
r espons  i  b  i 1 i  t  y . 

Nora  would  not  initiate  an  appointment  or  a  pro- 
ject. Once  it  was  initiated  for  her,  she  would  follow 
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through.  After  a  month  in  shelter,  she  became  more  crea- 
tive and  would  initiate  projects  and  then  tell  the  staff 
what  she  had  done.  She  showed  a  childlike  pleasure  in  suc- 
ceed ing . 

Nora  has  a  f a i 1 ure -  to- thr i ve  younger  daughter.  She 
must  arrange  numerous  medical  appointments  for  her  child 
in  another  city.  This  child  is  in  constant  pain  and  none 
of  her  organs  function  properly.  She  often  has  high  fevers 
and  is  difficult  to  handle.  She  takes  medication  four 
times  each  day  for  seizures.   It  was  often  difficult  for 
Nora  to  transport  her  child  to  the  hospital  when  her  car 
had  been  damaged  by  her  boyfriend  and  would  not  start  be- 
cause he  did  not  want  her  to  go  anywhere. 

Nora  was  optimistic  and  cheerful  when  she  left  the 
shelter  and  moved  into  federally  subsidized  housing.  She 
had  a  new  used  car  and  had  recently  received  good  news 
about  her  younger  daughter's  health.  She  continued  to  come 
into  the  office  and  wanted  to  talk  about  her  boyfriend. 
She  still  loves  him  and  wants  him  to  live  with  her.  She  is 
also  still  afraid  of  him.  She  called  into  the  shelter  hot- 
line a  few  days  later  and  said  she  was  pregnant  with  his 
child,  he  had  taken  all  her  money  and  he  was  living  with 
another  girlfriend  and  would  not  move  in  with  her.  She  had 
lost  her  federally  subsidized  apartment  because  she  did 
not  pay  the  minimal  rent  for  that  month  and  he  had  wrecked 
her  new  used  car . 

She  is  once  again  overwhelmed,  dependent,  cannot 
make  a  decision,  and  contemplating  suicide.  Her  mother  and 
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sister  are  supportive  but  they  feel  that  Nora  will  always 
find  people  who  use  her  and  hurt  her.  They  think  she 
"ruined  her  mind  with  acid"  when  she  was  taking  drugs. 
Nora  herself  says  she  "changed  from  a  cheerful,  appealing 
little  girl  into  a  withdrawn,  confused  teenager  who  always 
seemed  to  blunder  into  trouble." 

MMPI .  Nora's  scores  (see  Table  C- 1 )  indicated  a 
seriously  psychiatrical ly  disturbed  woman.  Her  scales  were 
elevated  in  six  areas  (D,  Pd ,  Pa,  Pt ,  Sc  and  Si).  Her 
scale  scores  indicate  paranoid  schizophrenia  and  she  may 
experience  psychotic  symptoms  at  times.  She  is  very,  very 
highly  anxious,  perhaps  in  an  obsessive  fashion.  She  is 
also  significantly  depressed.  The  profile  clearly  indi- 
cates disturbances  in  her  relationships  with  people;  she 
has  very  little  trust  in  other  people.  She  is  somewhat  in- 
troverted and  lacks  confidence.  She  scored  very  low  in  ego 
strength  and  would  not  be  a  good  candidate  for  psycho- 
therapy . 

TSCS.  Nora's  scores  on  the  TSCS  (see  Table 
C-2)  varied  widely  around  the  norm  mean.  Her  self-esteem 
score  was  slightly  below  the  norm  mean  which  indicated  an 
average  self-esteem.  Her  highest  score  was  Self- 
Satisfaction  (Row  2).  Her  scores  on  the  Empirical  Scales 
were  slightly  elevated  on  General  Maladjustment  (GM)  and 
Psychosis  (PSY). 

AN  S -  I E .  Nora  chose  26  external  answers  from  a 
possible  40  on  the  ANS-IE  (see  Table  C-3).  This  score 
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indicated  an  extremely  high,  pathological  external  locus 
of  control  perception. 

Ca s e  15.  Olga  is  a  dark  attractive  but  over- 
weight 29  year  old  married  woman  of  Indian  and  Italian 
ancestry.  She  was  the  second  youngest  child  in  a  family  of 
four  brothers  and  sisters.  Her  mother  and  father  are  still 
married  to  each  other.  She  describes  her  childhood  home  as 
sad,  troubled  and  loving.  She  remembers  seeing  her  father 
beat  her  mother  once  in  29  years.  The  children  received 
occasional  spankings. 

Olga  quit  high  school  in  her  sophomore  year  to 
marry  her  boyfriend.  She  was  married  to  this  husband  for 
five  years.  He  beat  her,  shot  at  her,  tied  her  up,  raped 
her,  and  overdosed  her  on  drugs.  They  both  used  street 
drugs  and  she  became  an  addict.  At  the  end  of  five  years 
he  drove  her  and  their  four  children  into  the  streets.  She 
left  her  children  at  a  mission  house  until  she  could  find 
a  job  and  a  place  to  stay.  She  decided  to  let  her  children 
live  in  a  state  foster  home  and  she  entered  a  drug  reha- 
bilitation program.  Her  husband  divorced  her  and  later 
died  from  a  gang  beating.  She  worked  in  the  rehabilitation 
program  and  in  two  years  regained  custody  of  her  children. 

Olga  is  in  excellent  health  and  will  not  use  drugs 
because  she  is  afraid  of  addiction;  however,  she  occasion- 
ally drinks.  She  is  currently  trying  to  diet  and  regain 
her  figure. 
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Olga's  parents  and  their  children  attended  a  Catho- 
lic church.  She  presently  considers  herself  as  very  reli- 
gious and  has  joined  the  Pentacostal  Church. 

Olga's  current  husband  is  a  37  year  old  truck 
driver  who  is  presently  unemployed.  He  was  the  eldest  of 
five  brothers  and  sisters.  His  father  was  an  alcoholic  and 
beat  his  mother.  His  father  also  criticized  Olga's  hus- 
band and  beat  him  weekly  when  he  was  a  child.  He  did  not 
beat  the  other  children.  Olga  describes  his  childhood 
home  as  sad,  hateful,  troubled  and  violent.  Olga's  hus- 
band was  previously  married  for  five  years.  He  beat  this 
wife,  put  her  head  through  a  wall,  kicked  her,  and 
strangled  her.  That  marriage  ended  in  divorce. 

When  Olga  was  dating  her  husband  he  shoved  her  one 
time  and  hurt  her  back.  She  told  him  if  he  ever  did  that 
again  she  would  leave  him.  A  year  after  that  incident  she 
moved  in  with  him  and  married  him  four  years  later. 

Olga's  present  husband  has  a  history  of  arrests 
for  assault  and  battery,  breaking  and  entering,  car  theft, 
and  destroying  property.  He  usually  does  not  drink  because 
he  becomes  mean  when  he  drinks  two  beers.  Last  year  he 
became  angry  with  the  phone  company  and  blew  up  a  phone 
booth.  Recently  he  assaulted  her  with  his  fists  for  the 
first  time.  She  said  that  the  argument  preceding  the  bat- 
tering was  confusing  and  she  did  not  know  why  they  were 
arguing.  He  was  very  angry  and  he  stated  that  he  wanted 
her  to  be  angry  too.  She  called  the  shelter  and  came  in 
with  her  children  and  all  her  possessions. 
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While  Olga  was  in  the  shelter,  one  of  the  staff 
counselor's  discovered  that  Olga's  husband  had  been  sex- 
ually assaulting  her  11  year  old  daughter.  Olga  immedi- 
ately called  the  police  and  is  helping  to  prosecute  him. 
He  is  presently  in  jail.  Olga  was  shocked,  surprised,  and 
hurt.  She  said  that  now  she  felt  totally  alone.  Her  hus- 
band had  been  communicative,  loving,  and  kind  until  recent 
ly.  She  trusted  him.  She  feels  betrayed  and  does  not  know 
if  she  will  ever  trust  a  man  again.  She  thinks  that  he 
became  angry  because  he  was  feeling  guilty  about  her 
daughter.  She  feels  sad  because  she  promised  the  children 
that  they  would  never  be  hurt  or  taken  from  her  again. 

Olga  is  stronger  than  most  women  who  come  into  the 
shelter.  She  is  clear  about  her  goals  and  is  outspoken. 
She  gets  along  with  other  people  but  does  not  let  them 
take  advantage  of  her.  She  says  that  she  has  gained 
strength  and  insight  from  her  past  fight  with  drug  addic- 
tion and  she  hopes  to  pass  these  positive  qualities  on  to 
her  children.  She  also  is  trying  to  become  a  more  self- 
actualized  person  and  wants  to  grow  emotionally.  When  she 
would  discuss  these  feelings  in  group  the  other  women  did 
not  know  what  she  meant. 

MVIPI  .  Olga's  scores  (see  Table  C- 1  )  indicated  a 
defensive  profile.  She  is  fairly  competitive  and  aggres- 
sive. She  demonstrated  a  high  energy  level  and  is  not  de- 
pressed. She  is  also  experiencing  a  significant  degree  of 
anxiety  at  the  time  of  this  testing.  Her  scales  were  ele- 
vated in  two  areas  (Pt  and  Ma). 
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TSCS .  Olga's  scores  on  the  TSCS  (see  Table 
C-2)  indicated  above  average  self-esteem   and  self-image. 
Most  of  her  scores  were  above  the  norm  mean.  Her  lowest 
score,  Physical  Self  (Column  A),  was  well  below  the  norm 
mean.  Her  positive  self-esteem  score  may  be  defensively 
distorted  and  higher  than  her  actual  self-esteem.  Her 
scores  on  the  Empirical  Scales  were  slightly  elevated  in 
one  area,  Neurosis  (N).  She  scored  very  low,  at  the  5  per- 
centile, in  Personality  Integration  (PI). 

ANS- IE.  Olga  chose  seven  external  answers  from 
a  possible  40  on  the  ANS-IE  (see  Table  C-3).  This  indi- 
cated an  internal  locus  of  control  perception. 

Case  16.  Pat  is  a  plain  tired  looking  32  year  old 
married  blond  woman  with  five  children.  She  can  be  ani- 
mated, attractive,  and  outgoing  but  usually  she  is 
fatigued.  She  enjoys  being  a  mother  and  sees  this  as  the 
most  important  job  a  woman  could  do.  She  was  the  middle 
child  of  11  sisters  and  brothers  born  to  her  parents  only 
marriage.  Pat  describes  her  childhood  home  as  loving  and 
busy.  She  remembers  an  occasional  spanking  by  her  mother 
but  there  was  no  other  physical  violence  in  the  home.  The 
children  were  not  allowed  to  fist  fight  with  each  other. 
Her  family  occasionally  attended  a  Christian  church.  She 
now  considers  herself  a  new  born  Christian. 

She  quit  high  school  but  finished  her  GED  and  at- 
tended a  business  school.  She  left  her  parents  home  at  the 
age  of  17  and  married  her  first  husband.  They  had  three 
children  together.  Her  husband  did  not  want  her  to  work  or 
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finish  the  business  school.  He  felt  that  it  was  a  woman's 
place  to  stay  home  and  a  man's  place  to  have  job  and  be 
the  breadwinner.  He  battered  her  three  times  during  their 
marriage.  She  divorced  him  after  10  years  of  marriage. 

Pat  is  in  excellent  health  and  plans  to  have  sev- 
eral more  children.  She  smokes  marijuana  occasionally  but 
does  not  drink.  She  becomes  very  tired  when  she  is  working 
a  fulltime  job  and  taking  care  of  all  her  children  by 
her  se  1  f  . 

Pat's  present  husband  is  a  4.5  year  old  plant  mana- 
ger. He  was  married  previously  for  20  years.  He  has  five 
children  born  to  this  past  marriage.  Pat  does  not  know 
very  much  about  his  past  marriage  except  that  she  believes 
he  beat  his  wife  and  she  filed  for  a  divorce.  She  did  not 
know  about  this  until  she  married  him.  She  also  does  not 
know  very  much  about  his  parents  or  his  brothers  and 
sisters. 

He  has  told  her  that  his  parents  are  divorced  and 
his  father  severely  beat  his  mother.  His  father  once  beat 
his  mother  until  her  hair  barrettes  were  driven  into  her 
head  and  they  had  to  be  removed  by  a  physician.  She  re- 
ceived several  concussions.  His  father  beat  him  weekly 
with  a  razor  strap  that  left  cuts  and  welts.  When  he  was 
six  years  old,  he  lived  with  an  uncle  and  worked  on  the 
family  farm.  If  he  did  not  work,  he  was  beat.  If  he  was 
sick  and  could  not  work,  he  was  not  allowed  to  eat.  All  of 
his  immediate  family  and  relatives  were  Catholic  and  at- 
tended mass  weekly.  He  presently  has  no  religion. 
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Pat's  husband  has  a  history  of  killing  the  chil- 
dren's pet  animals  in  front  of  them.  He  has  been  arrested 
for  animal  neglect  and  torture.  When  he  began  beating  Pat 
he  told  her  it  was  to  teach  her  "to  be  hard"  and  "to  break 
her  in."  Pat's  husband  assaulted  her  eight  months  before 
they  were  married.  He  grabbed  her  by  the  hair,  hit  her, 
and  dragged  her  through  all  the  rooms  in  the  house.  This 
beating  took  place  in  front  of  several  people  who  were 
visiting. 

During  the  four  years  of  their  marriage  he  has 
argued  with  her  whenever  he  drinks.  He  calls  her  names, 
insults  her,  and  criticizes  whatever  she  is  doing.  Each 
time  he  beat  her  as  he  became  more  intoxicated.  During  the 
last  two  years  he  would  slap  or  beat  her  when  she  did  not 
agree  with  everything  he  said,  when  she  had  a  girlfriend 
visit  at  the  house,  when  she  talked  on  the  phone,  or  when 
she  would  try  to  go  to  work.  She  has  received  several 
cracked  bones  in  her  back  and  ribs,  facial  cuts,  and  gen- 
eral body  bruises.  He  also  has  recently  gone  to  her  place 
of  employment  and  yelled  obscenities  at  her  while  she  was 
serving  patrons. 

Pat  tried  several  methods  of  appeasement.  She 
waited  on  him  hand  and  foot  until  he  decided  that  she 
couldn't  do  that  right  either.  Recently  she  was  expected 
to  ask  his  permission  when  she  wanted  to  go  into  the  next 
room. 

He  constantly  bragged  to  others  that  someday  she 
would  fight  back  and  he  would  have  her  arrested  for  spouse 
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abuse.  She  finally  began  fighting  back.  He  began  a  serious 
altercation  and  severely  hurt  her.  She  fought  back  to  save 
her  life  as  he  was  choking  her  and  he  called  the  police. 
They  arrested  her  for  battery  and  she  spent  the  night  in 
jail.  One  of  the  jailers  called  the  shelter.  Although  she 
had  bruises  and  he  had  none,  a  judge  gave  him  temporary 
custody  of  all  the  children.  Shelter  staff  interfered  and 
the  prosecutor  investigated.  The  state  attorney's  office 
refused  to  continue  to  file  charges  on  her  and  had  her  hus- 
band arrested.  He  left  the  children  alone  in  the  house 
after  he  received  custody  and  traveled  that  night  to 
another  state.  Shelter  staff  and  Pat  picked  up  her  chil- 
dren the  next  day . 

Pat  felt  completely  powerless  during  this  process 
and  was  further  humiliated  by  the  arrest  and  staying  in 
jail  overnight.  She  was  also  anxious  about  her  children's 
welfare.  Previously  she  had  called  the  police  several 
times  when  she  was  being  battered  and  they  would  not  help 
her.  She  now  feels  totally  betrayed  by  the  system.  She 
also  feels  that  only  people  with  money  have  power  (the 
power  to  jail  her)  and  there  is  no  hope  of  escaping  him. 

Pat  saw  her  husband  while  she  was  in  shelter  and 
they  both  attended  separate  counseling  sessions.  She 
stated  several  times  that  she  enjoyed  their  sexual  rela- 
tionship more  than  she  ever  had  in  her  adult  life  and  as 
long  as  they  were  married,  he  would  have  a  hold  on  her. 
She  feels  he  uses  sex  to  control  her.  She  began  divorce 
proceedings  after  five  weeks  in  the  shelter.  She  also 
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rented  a  mobile  home  to  live  in  and  returned  to  her  job  as 
a  waitress.  She  still  occasionally  sleeps  with  her  husband 
but  has  maintained  her  divorce  action. 

Pat  is  an  excellent  mother  with  well  behaved  chil- 
dren. She  is  good  at  scheduling  the  family  activities  and 
uses  verbal  and  infrequent  physical  discipline.  She  wants 
several  more  children.  Pat  fluctuates  between  being  de- 
pressed and  feeling  worthless  to  being  proud  of  her  family 
and  her  skills  as  a  mother.  She  also  is  a  good  waitress 
and  makes  more  tips  than  the  other  waitresses  working  with 
her  . 

MMPJ  .  Pat's  MV1PI  scores  (see  Table  C- 1  )  indi- 
cated a  character  disorder.  One  scale  was  clinically  ele- 
vated (Pd).  She  is  submissive  and  introverted.  She  is  not 
presently  depressed  and  is  physically  healthy.  She  does 
not  have  an  excessive  amount  of  anxiety.  However,  she  indi 
cated  a  fairly  pathological  profile  with  no  chemical  depen 
dency  and  a  fair  amount  of  ego  strength.  She  may  be  able 
to  profit  from  psychotherapy. 

TSCS.  Pat's  scores  on  the  TSCS  (see  Table  C-2) 
indicated  average  self-esteem  with  scores  that  varied 
around  the  norm  mean.  There  were  no  outstanding  features 
in  her  profile. 

ANS- IE .  Pat  chose  12  external  answers  from  a  pos- 
sible 40  on  the  ANS-IE  (see  Table  C-3).  This  score  indi- 
cated a  slightly  high  external  locus  of  control  per- 
cept i  on  . 
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Individual  and  Group  Data  on  the  MMPj ,  TSCS ,  and  ANS-IE 

MMPI  .  The  individual  T-scores  on  the  MMPI  are 
displayed  in  Appendix  C,  Table  C- 1  .  The  MMPI  profile  is 
based  on  these  T-scores  which  are  standard-score  equi- 
valents for  the  raw  scores  on  each  scale.  The  MMPI  scales 
have  a  mean  score  of  50  and  a  standard  deviation  of  10.  A 
scale  becomes  significant  clinically  when  it  is  elevated 
beyond  two  standard  deviations  above  the  mean;  a  T-score 
greater  than  70.    Psychologists  become  concerned  in  inter- 
pretation when  patients  have  a  score  of  70    or  above. 

Eleven  of  the  16  subjects  (Betty,  Carol,  Dotty, 
Eve,  Helen,  Irene,  Judy,  Kathy,  Nora,  Olga  and  Pat) 
had  scores  70    or  above  on  at  least  one  of  the  clinical 
scales.  Eight  of  these  subjects  (Betty,  Carol,  Eve, 
Helen,  Irene,  Judy,  Kathy,  and  Nora)  had  scores  that 
were  elevated  (70    or  above)  on  three  or  more  of  the 
clinical  scales. 

All  of  the  subjects  with  elevated  scales  in  three 
or  more  of  the  clinical  scales  had  scores  of  70    or  above 
on  Personality  Disorder  (Pd).  Six  of  the  subjects  with  ele 
vated  scores  on  three  or  more  of  the  clinical  scales  had 
scores  70  or  above  on  Paranoia  (Pa).  Five  of  these  ele- 
vated subjects  who  scored  high  on  three  or  mo  re  clinical 
scales  were  also  elevated  on  Depression  (D)  and  five  were 
elevated  on  Psychas then i a  (Pt).  Five  were  also  elevated 
on  Schizophrenia  (Sc).  Four  subjects  from  this  group  were 
elevated  on  Mania  (Ma).  Three  of  this  elevated  group  of 
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subjects  scored  low  on  the  Masculinity-Femininity  (Mf ) 
scale. 

Five  of  the  16  subjects  had  scores  within  the 
normal  range,  i.e.  below  70    and  above  30  on  all  scales. 
Two  of  these  five  subjects  (Fran  and  Myra)  indicated  that 
they  may  have  avoided  making  negative  statements  about 
themselves  (the  F-K  Dissimulation  Index  equaled  -7  and  -7 
respectively  for  Fran  and  Myra). 

All  subjects  were  able  to  read  the  profile  and 
answered  all  the  questions.  All  had  valid  profiles 
according  to  the  validity  scales. 

TSCS .  Individual  and  mean  T-scores  on  the  TSCS 
scales  are  displayed  in  Appendix  C,  Table  C-2.  The  TSCS 
norms  also  have  a  mean  of  50  and  a  standard  deviation  of 
10.  Scores  below  one  standard  deviation  from  the  norm  mean 
are  clinically  significant  scores  which  indicate  problem 
areas.  Twelve  subjects1  self-esteem  (Total  P)  scores  were 
below  the  norm  mean.  Four  subjects  (  Anne,  Ginny,  Myra, 
and  Olga)  scores  were  on  or  slightly  above  the  norm  mean. 
Betty  (37),  Dotty  (36),  Eve  (24),  Helen  (28),  Judy 
(27),  Kathy  (37),  and  Liz  (37)  all  had  P  scores  below 
one  standard  deviation  from  the  norm  mean.  Eve,  Helen, 
and  Judy  scored  the  lowest  Total  P  scores  and  were  at  or 
below  the  one  percentile  on  the  TSCS  norm  scale. 

The  range  of  Total  P  scores  was  from  24  to  56.  The 
mean  Total  P  score  for  all  16  subjects  was  41.38  with  a 
standard  deviation  of  9.68.  This  mean  score  was  statis- 
tically significant  at  the  .05     level  when  compared  to  the 
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normal  population  even  though  it  was  not  below  one 
standard  deviation. 

The  lowest  mean  scores  of  the  scales  related  to 
Identity  (36.38)  and  Physical  Self  (32.88).  The  highest 
mean  scores  were  in  Se 1 f -Sat i s fact  ion  (46.88),  Moral- 
Ethical  (49.63),  and  Personal  Self  (45.00).  Although  all 
these  are  below  the  norm  mean,  it  is  interesting  that  the 
highest  score  is  Moral-Ethical  Self  for  these  subjects. 

ANS- IE.  The  mean  score  on  the  ANS-IE  for  the 
group  studied  was  15.75  with  a  standard  deviation  of  5.72 
which  is  a  high  external  locus  of  control  perception.  As  a 
group  these  women  scored  higher  than  a  community  group  and 
higher  than  a  female  community  group  (Lewis,  1982,  p.  43). 
The  difference  was  found  to  be  significant  at  a  proba- 
bility level  of  less  than  .05. 

Scores  on  the  ANS-IE  ranged  from  27  (external)  to 
7  (internal);  the  higher  scores  indicated  an  external 
locus  of  control  perception.  These  scores  are  displayed  in 
Appendix  C,  Table  C-3.  The  four  highest  external  scores 
were  made  by  Eve  (27),  Nora  (26),  Betty  (21),  and  Fran 
(20).  The  two  subjects,  Eve  and  Nora,  who  scored  highest 
in  external  locus  of  control  also  had  six  elevations  on 
their  MMP  I  scales.  Eve  scored  the  lowest  in  self-concept 
on  the  TSCS . 

The  most  internal  locus  of  control  subjects  from 
this  group,  Olga  (7)  and  Carol  (9)  had  two  or  more  ele- 
vations on  their  MMP  I  scales.  Both  had  average  to 
slightly  below  average  Total  P  scores  on  the  TSCS. 
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Summary  of  Data  by  Research  Question 

A  summary  of  the  demographic  data  is  displayed  in 
Appendix  D,  Table  D- 1 .  The  16  subjects  ranged  from  20 
years  of  age  to  50    years  of  age.  Twelve  of  the  subjects 
were  married  to  their  batterers;  four  were  living  in  a 
con j uga 1 -type  relationship  but  were  not  legally  married. 
Nine  of  the  subjects  were  married  previously  to  another 
husband;  seven  had  not  been  married  previously.  The  amount 
of  time  in  the  relationship  varied  from  5  months  to  11 
years.  The  number  of  children  living  with  the  subjects 
ranged  from  one  to  five  children.  The  mean  number  of  chil- 
dren were  2.4  per  subject.  Two  of  the  subjects  were  also 
pregnant  with  another  child. 

Half  of  the  subjects  had  finished  high  school  or  ob- 
tained a  GED.  The  other  half  quit  high  school  during 
their  sophomore  or  junior  year.  Ten  of  the  subjects  were 
unemployed  and  six  were  in  minimal  wage  jobs.  Their  family 
income  varied  from  no  family  income  to  $130,000.  Eight  of 
the  husbands  or  boyfriends  were  presently  employed.  It  was 
typical  for  the  subject  to  not  know  how  much  her  "husband" 
earned.  It  was  also  typical  that  these  men  would  change 
jobs  frequently.  Religious  views  were  varied.  Family  back- 
ground often  indicated  Baptist  or  Catholic  more  than  other 
religious  denominations. 

Research  Question  One.  What  is  the  current  psycho- 
logical functioning  of  battered  women  residing  in  a  spouse 
abuse  shelter?  The  present  overall  level  of  functioning 
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tended  towards  dysfunctional  for  most  of  the  16  subjects. 
Only  5  of  the  16  subjects  had  relatively  normal  psycho- 
logical functioning  profiles  as  assessed  by  the  MVIPI. 

The  majority  of  subjects  believed  in  the  stereo- 
typical feminine  role  and  tried  to  portray  this  in  their 
lives  with  their  mates.  Most  become  anxious  and  expressed 
concern  when  they  felt  they  had  failed  in  portraying  this 
image.  Most  of  the  subjects  were  very  dependent  upon  their 
male  mates  but  they  also  were  extremely  distrustful  of 
them  and  of  all  men.  All  16  subjects  expressed  high  levels 
of  fear,  anxiety,  confusion,  and  betrayal  in  relation  to 
the  i  r  bat  terer  s . 

Nine  of  the  16  had  elevated  scores  in  the  areas 
which  addressed  impulsiveness,  poor  judgment,  manipula- 
tion, unreliability,  immaturity,  hostility,  and  drug  or 
alcohol  abuse.  Six  of  the  subjects  also  could  be  described 
as  highly  suspicious,  guarded,  ruminative,  and  overly  sen- 
sitive. At  least  half  of  the  subjects  showed  great  concern 
in  those  areas  which  addressed  tenseness,  anxiety,  rumin- 
ative thinking,  preoccupation,  obses s i veness ,  rigidity, 
self-condemnation,  and  gu i 1 t -pr onenes s . 

Most  of  the  subjects  felt  inadequate  and  inferior. 
All  subjects  regardless  of  their  scores  on  the  various 
instruments  expressed  the  anxious  need  for  approval  from 
those  around  them  and  from  society  as  a  whole.  All  sub- 
jects had  experienced  some  form  of  depression  or  depressed 
feelings  when  they  were  living  with  their  batterers.  Five 
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of  the  subjects  described  themselves  as  currently  very 
depr es sed  . 

Two  subjects  scored  over  80  (three  standard  devia- 
tions above  the  norm  mean)  on  the  Schizophrenic  (Sc)  scale 
of  the  MV1P  I  .  Two  standard  deviations  is  clinically  signi- 
ficant. These  two  subjects  also  had  elevated  scores  on  the 
Empirical  Scales  of  the  TSCS  that  indicated  psychopath- 
ology.  Eight  of  the  subjects  had  considered  suicide  as  an 
alternative  to  living  with  their  batterers. 

Research  Question  Two.  What  was  the  nature,  ex- 
tent and  frequency  of  the  spouse  abuse  that  these  women  ex- 
perienced?  Six  of  the  16  subjects  were  battered  or  slap- 
ped during  the  time  that  they  were  dating  their  mates.  The 
onset  of  battery  for  the  other  subjects  ranged  from  one 
month  to  three  years  after  they  were  married.  The  first 
year  was  a  high  risk  time  for  the  onset  of  spouse  abuse. 

Nine  of  the  subjects  we  re  battered  when  they  we  re 
pregnant.  The  subjects  reported  that  arguments  often  began 
over  their  pregnancy  or  childcare.  Many  of  the  woman  com- 
mented that  having  children  seemed  to  change  their  rela- 
tionships in  a  negative  manner. 

All  the  women  stated  that  the  batterings  were  be- 
coming more  frequent  and  severe.  Many  of  them  came  into 
the  shelter  because  they  thought  their  batterers  were 
going  to  kill  them  and  they  needed  protection.  A  few  felt 
that  they  might  kill  in  self  defense  if  they  we  re  beat 
again.  Ten  of  the  women  were  threatened  with  a  weapon, 
i.e.  lead  pipe,  stick,  gun,  knife.  Seven  we  re  raped  by 
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their  batterers.  All  reported  that  the  violence  was  esca- 
lating and  they  were  living  in  fear. 

Fourteen  of  the  subjects  stated  that  their  bat- 
terers were  drinking  or  using  drugs  when  they  attacked. 
Two  subjects  said  their  husbands  would  batter  them  without 
being  under  the  influence  of  drugs  or  alcohol. 

Research  Question  Three.  What  are  the  self- 
concept  constructs  of  these  battered  women  residents? 
These  16  subjects  generally  scored  low  in  se 1 f -concept  , 
self-esteem,  and  self-image.  Most  of  the  subjects  scored 
well  below  the  norm  mean  on  the  Total  P  score.  Only  four 
subjects  were  able  to  score  on  or  above  the  normal  popula- 
tion mean.  Five  subjects  scored  within  one  standard  devia- 
tion below  the  mean.  Seven  subjects  scored  below  one  stan- 
dard deviation  from  the  norm  mean.  These  seven  scores  were 
clinically  significant  from  the  normal  population. 

The  group  mean  was  lowest  in  those  areas  concerning 
Identity  and  Physical  Self.  The  highest  mean  for  the  group 
was  in  the  Mor a  1 -Eth i ca 1  area.  This  was  high  for  these  sub- 
jects but  below  the  norm  mean.  The  group  mean  was  41.38 
with  a  standard  deviation  of  9.68.  This  is  close  to  but 
not  below  one  standard  deviation  from  the  norm  mean  as 
measured  by  the  TSCS .  However,  this  mean  score  was 
statistically  significant  from  the  normal  population  at 
the  .05  level  . 

Research  Question  Four.   What  are  the  locus  of 
control  constructs  of  these  battered  women  residents?  The 
mean  for  the  entire  group  was  15.75  with  a  standard 
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deviation  of  5.72.  This  was  statistically  significant  when 
compared  to  other  studies  of  community  and  female  com- 
munity subjects  (mean  of  10.96,  S.D.  5.61  and  mean  of 
11.43,  S.D.  5.06).  These  women  have  a  very  high  external 
locus  of  control.  The  group  mean  score  in  this  present 
study  is  similar  to  the  higher  means  associated  with  other 
studies  with  schizophrenics  and  alcoholics  (Duke  <5c 
Mull  ins,  1973;  Nowicki  and  Hopper,  1974).  Only  five 
subjects  in  this  study  scored  with  an  internal  locus  of 
control  perception  comparable  to  the  norms  mentioned  for 
community  and  female  community  subjects. 

Research  Question  Five.  Is  there  a  relationship 
between  the  battered  women's  psychological  functioning  pro- 
files as  assessed  by  the  MV1PI  and  their  self-concept  con- 
structs?  There  were  significant  negative  relationships 
between  the  Total  P  score  and  the  following  scales  on  the 
MvlPI:  Hs(-0.68),  D(-0.66),  Hy(-0.43),  Pd(-0.67), 
Pt(-0.55),  Sc(-0.52),  SK-0.53),  and  A(-0.63).  These  rela- 
tionships were  found  to  be  significant  at  a  probablity 
level  of  less  than  .05.  Those  subjects  with  a  low  self- 
concept  tend  to  score  higher  in  these  clinical  scales. 

Research  Question  Six.  Is  there  a  relationship 
between  the  battered  women's  psychological  functioning  pro- 
files as  assessed  by  the  MV1PI  and  their  locus  of  control 
constructs?  There  was  a  statistically  significant  positive 
relationship  between  the  External  locus  of  control  scores 
and  subjects'  scores  on  the  following  scales:  D(0.48), 
Pa(0.46),  SH0.49),  and  A(0.53).  Those  subjects  who  scored 
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high  on  external  locus  of  control  also  scored  high  on  the 
MMP I  clinical  scales.  There  was  a  statistically  signifi- 
cant negative  relationship  bet we en  the  External  locus  of 
control  score  and  the  Mi  (-0 .52,)    and  Es(-0.64)  scales.  All 
relationships  were  tested  at  the  .05  level.  High  scorers 
on  external  locus  of  control  scored  low  on  the  MMP I 
Mascu 1 i ne -Femi n i ne  scale  and  the  Ego  strength  scale.  Sub- 
jects who  are  experiencing  difficulty  in  the  various  clini- 
cal scales  also  seem  to  feel  that  they  are  externally  con- 
trolled. 

Research  Question  Seven.  Is  there  a  relationship 
between  the  self-concept  and  the  locus  of  control  con- 
structs of  these  battered  women?  The  negative  relationship 
between  the  Total  P  score  and  the  External  score  (-0.37) 
was  not  statistically  significant  at  the  .05  level.  How- 
ever, subjects  who  scored  low  on  the  self -concept  scale 
tended  to  score  higher  on  external  scores. 

Discussion  of  the  Results 
Many  of  the  subjects  were  functioning  at  deficit 
levels  as  measured  by  the  MMP I ,  the  TSCS ,  and  the  ANS-IE. 
There  is  a  possibility  that  these  deficits  are  a  result  of 
or  enhanced  by  periods  of  severe  or  long  lasting  physical 
and  verbal  abuse.  The  physical  batterings  and  emotional 
abuse  that  these  subjects  experienced  affected  their  psy- 
chological functioning  in  some  manner.  Most  of  these  bat- 
tered women  presented  psychological  profiles  that  were 
similar  to  areas  of  seriously  disturbed  diagnoses 
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(depression,  personality  disorder,  anxiety,  paranoia,  schi- 
zophrenia, hsyteria,  neurosis).  Psychological  disturb- 
ances, low  se 1 f -concept  ,  and  an  external  locus  of  control 
all  contribute  to  severe  problems  in  daily  living,  communi- 
cation, dec i s i on -maki ng ,  general  happiness,  intimacy  in 
relationships,  problem-solving  skills,  and  judgment 
abilities. 

These  subjects'  self-concept  constructs  were  very 
low  with  problems  across  the  scales  in  self-esteem  and 
self-image.  They  feel  inadequate,  insecure,  and  worthless. 
They  lack  confidence  and  often  feel  they  are  "bad"  people. 
These  subjects  also  scored  very  high  on  external  locus  of 
control.  They  perceive  themselves  as  significantly  more 
externally  controlled  than  a  normative  sample  from  the  com- 
munity or  college  subjects.  They  perceive  that  they  cannot 
control  events  in  their  lives  and  they  know  that  these 
events  are  not  a  consequence  of  their  own  actions. 

Occasionally  locus  of  control  beliefs  may  be  situa- 
tionally  induced  by  crisis;  however,  these  beliefs  are  usu- 
ally more  general  and  resistant  to  change.  Battered  women 
often  leave  their  husbands  and  return  to  them  several 
times  before  they  successsfully  escape  the  violence  cycle 
and  decide  to  leave  permanently.  Several  of  the  women  in 
this  study  previously  had  left  home  to  escape  the  violence 
and  returned  back  home  within  a  short  time. 

Several  subjects  in  this  study  had  very  high  exter- 
nal locus  of  control  scores.  Laboratory  studies  have  demon- 
strated that  subjects  can  be  taught  to  become  helpless  and 
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feel  that  they  are  not  able  to  make  decisions  or  to  change 
the  events  in  their  lives  even  when  they  are  faced  with  ex- 
treme pain  or  death.  These  subjects  had  tried  various 
methods  to  avoid  the  abuse  and  to  appease  their  batterers. 
In  most  cases  the  violence  continued  and  escalated  in 
frequency  regardless  of  the  women's  actions. 

This  study  indicates  that  physical  and  psycho- 
logical abuse  are  concomitant  with  each  other  in  spouse 
abuse  situations.  Prisoners  of  war  and  hostages  who  have 
undergone  similar  psychological  torture  react  as  the  sub- 
jects in  this  study  are  reacting.  It  has  been  theorized 
that  the  techniques  used  by  batterers  to  control  their 
wives  are  the  same  as  the  eight  areas  of  abuse  listed  by 
Amnesty  International  for  psychological  torture  (Walker, 
1984). 

These  eight  areas  are  (a)  isolation,  (b)  exhaustion 
or  interrupted  sleep,  (c)  monopolize  victim's  perception 
with  obses s i venes s  and  pos ses s i venes s  ,  (d)  death  threats 
to  victim,  friends  or  family,  sham  executions  and  other 
vague  threats,  (e)  degradation  and  humiliation,  calling 
names,  and  denying  victim's  powers,  (f)  administration  of 
drug  or  alcohol,  (g)  altered  states  of  consciousness,  and 
(h)  occasional  indulgences  which  occur  at  random  and  vari- 
able times  to  keep  hope  alive  that  the  torture  will  cease 
(Walker,  1984). 

The  women  in  this  study  discussed  hoping  that  their 
batterers  would  change.  All  subjects  described  that  their 
spouses  were  not  always  mean  and  violent.  Most  of  their 
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husbands  could  be  loving,  considerate  partners  and  kind 
parents  especially  when  they  were  not  drinking  or  high  on 
drugs.  Most  of  the  batterers  were  remorseful  after  the 
assaults  and  were  afraid  that  they  would  lose  their  wives. 
Each  husband  wanted  his  wife  to  forgive  him  and  come  back 
to  live  with  him.  These  moods  and  attitude  changes  were 
confusing  to  the  women  and  tended  to  further  complicate 
the  sit  uat  ions  . 

This  research  combined  case  histories  with  personal- 
ity measurement  instruments  to  define  areas  that  were  ques- 
tioned in  the  literature.  The  study  described  those  defi- 
cits which  battered  women  have  in  their  psychological  func- 
tioning when  they  enter  a  spouse  abuse  shelter  for  the 
first  time.  We  continue  to  need  to  define  whether  these 
deficits  are  a  result  of  the  abuse  or  are  these  women 
dysfunctional  prior  to  the  battering  relationship. 

There  were  several  common  threads  throughout  the 
case  studies  that  each  woman  discussed  at  length  during 
the  interviews.  Most  of  the  women  were  terrified  that 
their  batterers  would  find  them  and  hurt  them  or  abduct 
the  children.  They  blamed  themselves  for  the  batterings 
and  thought  they  should  be  able  to  control  their  bat- 
terers' temper  or  outbursts.  They  were  often  confused  by 
this  Dr.  Jekyll/Mr.  Hyde  personality  and  they  worried 
about  why  they  could  never  seem  to  please  their  hus- 
bands . 

Most  of  the  women  still  felt  that  they  loved  their 
spouses.  Several  of  the  women  mentioned  that  they  were 
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mesmerized  by  their  batterers.  When  they  made  contact  and 
had  a  conversation  with  these  men  they  felt  manipulated 
into  anger,  fear,  pity,  or  sympathy  for  the  men's 
desperate  needs  and  the  control  began  again. 

Several  of  the  women  knew  very  little  about  their 
batterer's  backgrounds.  They  also  usually  did  not  know  how 
much  money  the  men  made  or  what  they  actually  did  at  work. 
A  common  complaint  was  in  the  area  of  communication.  These 
couples  never  talked  with  each  other.  Each  wife  perceived 
that  her  husband  demanded  and  gave  her  instructions  and 
then  negated  her  feelings  or  opinion.  One  woman  was  asked 
by  a  psychiatrist  to  open  up  to  her  husband  and  share  her 
feelings.  Her  husband  beat  her  for  doing  this  and  specif- 
ically mentioned  that  this  was  the  reason  for  the  assault. 
These  women  are  not  supposed  to  have  worthwhile  opinons 
according  to  their  batterers. 

During  the  first  few  battering  episodes,  most  of 
the  women  hid  their  bruises  or  lied  at  the  hospital  emer- 
gency room  when  they  were  able  to  seek  treatment.  They 
would  often  stay  in  the  house  until  the  bruises  faded.  All 
maintained  the  overwhelming  belief  that  their  spouses 
would  never  let  them  go  and  that  they  would  find  them 
wherever  they  escaped.  Most  believed  that  their  batterers 
could  kill  them  and  get  away  with  the  murder. 


CHAPTER  FIVE 
CONCLUSIONS,  IMPLICATIONS,  SUMMARY,  AND  RECOMMENDATIONS 


Cone  1  us  i  ons 
The  following  are  the  conclusions  of  this  research 
with  16  battered  women  in  a  spouse  abuse  shelter: 

1.  The  majority  of  these  battered  women  were  mar- 
ried to  their  batterers. 

2.  Battering  was  present  in  one-fourth  of  the 
women's  childhood  homes  and  in  over  half  of  the  batterers' 
ch  i 1 dhood  homes . 

3.  Six  of  the  women  were  battered  by  their  bat- 
terers during  the  dating  phase  of  their  relationships. 

4 .  Nine  of  the  women  were  battered  when  they  were 
pregnant  . 

5.  The  violence  always  escalated  in  frequency  and 
severity  over  time  for  each  relationship. 

6.  Fourteen  of  the  batterers  abused  alcohol  and/or 
drugs,  predominantly  alcohol. 

7.  Eight  of  the  batterers  were  arrested  for  other 
offenses  . 

8.  Weapons  or  the  threat  of  a  weapon  were  used  by 
of  most  of  the  batterers. 

9.  Marital  rape  occurred  in  seven  of  the  relation- 
ships . 
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10.  Most  of  the  women  believed  that  the  batterers 
could  kill  them.  They  also  believed  that  they  could  help 
the  men  change  their  outbursts  of  batterings. 

11.  The  batterer's  excessive  jealousy  was  always  re- 
ported. 

12.  The  women  were  isolated  from  family,  friends, 
and  outside  contact. 

13.  Half  of  the  woman  seriously  considered  suicide. 

14.  These  battered  women  were  dysfunctional  in 
several  psychological  areas  with  problems  relating  to 
fear,  anxiety,  distrust,  poor  interpersonal  relationships, 
poor  judgment,  depression,  poor  motivation,  low  self- 
esteem,  low  self-confidence,  a  lack  of  ego  strength,  and 
poor  coping  skills.  They  also  experienced  fear  of  other's 
anger  and  a  chronic  need  for  approval  from  others. 

15.  Most  of  these  women  had  low  se 1 f -concept s  and 
an  external  locus  of  control. 

16.  These  women  did  take  action  to  appease  their 
batterers,  to  avoid  the  batterings,  and/or  to  escape  their 
bat  ter er  s . 

Impl i  cat  i  ons 
The  results  and  conclusions  of  this  study  are 
directly  applicable  to  shelter  counseling  programs.  Women 
residents  who  are  currently  experiencing  the  numerous 
psychological  deficits  mentioned  in  the  study  may  not  be 
able  to  make  important  decisions  affecting  their  lives  un- 
less these  areas  are  addressed.  Counselors  in  shelter 
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programs  need  to  gain  knowledge  about  the  characteristics 
of  both  the  victim  and  the  batterer.  Counselors  who  are  un- 
aware of  the  cycle  process  of  battering  and  the  bat- 
terer's attitude  during  the  three  phases  can  do  more  harm 
than  good  with  a  battered  client. 

Early  shelter  counseling  programs  trained  their 
staff  to  teach  battered  women  clients  as ser t i venes s 
training  in  hopes  of  developing  their  self-concept  and 
other  problem  solving  skills.  This  was  an  effective 
technique  to  handle  community  responses;  however,  if  the 
battered  women  returned  to  their  own  homes  and  were 
assertive,  their  husbands  would  beat  them  for  talking 
back  . 

Each  counselor  must  understand  the  effects  of  abuse 
on  a  human  being,  the  dynamics  of  victimization,  and  the 
concept  of  learned  helplessness.  Battered  women  clients  re 
quire  patience  and  understanding.  Action  oriented  coun- 
seling, active  advocacy,  and  behavior  modification  tech- 
niques may  be  more  successful  than  insight  oriented 
therapy  with  these  clients.  Battered  clients  or  residents 
need  to  feel  safe  and  be  capable  of  supplying  their  own 
basic  necessities,  i.e.  food,  shelter,  for  themselves  and 
their  children  before  they  are  able  to  handle  personality 
and  psychological  issues. 

The  simple  act  of  accompanying  a  woman  to  court  as 
an  advocate  during  the  first  legal  hearing  or  helping  her 
to  obtain  a  protection  order  may  begin  a  chain  of  success- 
ful experiences  for  her.  Accompanying  her  to  a  doctor's 
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office  as  an  emotional  support  person  may  accomplish  the 
same  results  . 

Group  therapy  or  peer  groups  may  be  an  efficient 
and  effective  form  of  counseling.  Group  therapy  can  pro- 
vide the  support  and  approval  that  these  clients  need  from 
others.  It  provides  them  with  a  safe  arena  to  practice  new 
behaviors  without  the  risk  of  being  assaulted.  This  form 
of  therapy  also  breaks  the  isolation  that  has  been  en- 
forced in  her  marital  home.  These  various  forms  of 
advocacy  and  counseling  are  part  of  the  developmental 
process  leading  to  the  use  of  more  insight  oriented 
therapies  . 

Shelter  counselors  must  continue  to  develop  their 
therapeutic  skills  to  be  able  to  handle  the  dependency  and 
lack  of  motivation  that  battered  women  experience.  They 
are  distrustful  and  suspicious;  they  are  often  hostile  to 
those  who  are  trying  to  help  them.  These  clients  may  be 
unreliable,  forgetful,  preoccupied,  and  not  follow  through 
with  tasks  and  appointments.  Battered  women  are  usually 
behaving  as  people  who  have  been  brainwashed  and  they  can 
rehabilitate  themselves  when  they  have  help  and  resources 
in  the  commun  i  t y . 

Summar  y 
The  goals  of  this  study  were  to  identify  the  psycho- 
logical functioning  of  battered  women  in  shelter  with 
specific  emphasis  on  those  areas  that  were  presently  defi- 
cits and  those  same  subjects'  self-concept  and  locus  of 
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control  perceptions.  The  structured  interviews  also  ex- 
plored the  effects  of  violence  in  their  daily  lives. 

Case  study  narratives  and  individual  and  group 
information  were  presented  for  16  residents  of  a  spouse 
abuse  shelter  who  participated  in  structured  interviews 
and  completed  a  12  page  questionnaire,  the  MMP I  ,  the 
Tennessee  Self-Concept  Scale,  and  the  Adult  Nowicki- 
Strickland  I nterna 1 -Externa  1  locus  of  control  scale. 

All  subjects  were  battered  and  had  never  resided  in 
a  spouse  abuse  shelter  prior  to  this  time.  Most  of  the 
subjects  were  married  to  their  batterers  and  most  had  ch i 1 
dren  with  these  men.  Half  of  the  subjects  had  finished 
high  school  and  half  had  quit  school.  Most  were  unemployed 
and  the  remainder  had  minimal  wage  jobs. 

Alcohol  and  drug  use,  predominantly  alcohol,  was 
present  with  most  batterers.  The  violence  escalated  in 
frequency  and  severity  over  time.  Most  women  felt  that 
their  batterers  could  kill  them  and  the  threat  of  a  lethal 
weapon  was  often  present  in  the  battering  episodes. 

Results  revealed  personality  profiles  that  could 
indicate  a  pos t -bat ter i ng  personality  with  psychological 
deficits  in  various  areas.  A  majority  of  the  subjects  had 
elevated  scales  in  areas  that  described  less  than  normal, 
healthy  psychological  functioning.  The  subjects  were  usu- 
ally very  low  in  self-concept  and  high  in  external  locus 
of  control.  Most  of  the  subjects  were  fearful,  anxious, 
distrustful,  confused,  and  felt  betrayed.  They  often 
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described  themselves  as  passive  and  dependent.  Several 
were  depressed  and  half  had  seriously  considered  suicide 
as  an  escape . 

These  results  provide  beginning  baseline  data  and 
demonstrate  the  need  for  further  longitudinal  research  in 
this  area.  Extended  followup  studies  on  battered  women 
residents  such  as  these  subjects  are  needed  to  determine 
whether  these  psychological  deficits  are  eventually  over- 
come when  they  are  no  longer  in  a  violent  marriage.  Longi- 
tudinal research  also  is  needed  to  define  the  pre-violent 
marriage  psychological  functioning  of  battered  women.  Do 
battered  women  have  dysfunctional  psychological  areas  as  a 
result  of  their  childhood  experiences  that  influence  their 
choices  of  mates  and  choices  of  behavior  once  in  a  spouse 
abuse  marriage  or  is  there  a  pos t -bat t er i ng  personality 
which  is  a  result  of  the  battering? 

This  study  also  did  not  directly  address  learned 
helplessness  and  its  relationship  to  the  other  variables 
researched.  Research  in  this  area  and  the  effects  of  early 
social  conditioning  on  battered  women  is  of  special 
interest  . 

Recommendat  ions 
There  are  few  conclusive  studies  concerning  bat- 
tered women  and  their  psychological  characteristics. 
Earlier  studies  blamed  the  victim  for  her  abuse.  More  re- 
cent theories  postulate  that  battered  women  have  psycho- 
logical characteristics  similar  to  prisoners  of  war  or 
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victims  of  brainwashing  techniques.  Long  term  followup 
studies  are  needed  to  assess  the  changes  which  occur  in 
these  characteristics  as  a  battered  woman  escapes  her  vio- 
lent home  and  rebuilds  a  healthy,  nonviolent  life  for  her- 
self and  her  children. 

This  is  a  relatively  new  and  pioneering  area  of 
research.  Most  of  the  subjects  in  this  study  had  the  ex- 
pected low  se 1 f -concept s  and  external  locus  of  control  per 
ceptions.  Other  very  recent  studies  have  found  different 
results  using  different  instruments.  The  instruments  in 
this  study  were  chosen  because  of  their  ease  of  admin- 
istration and  their  readability.  Other  instruments  re- 
viewed especially  those  concerning  locus  of  control  were 
rejected  because  of  their  difficult  reading  level. 

Self-concept  and  locus  of  control  constructs  may  be 
stable  and  not  easily  changed.  To  lead  an  effective  and 
healthy  life  most  of  these  subjects  may  need  to  improve 
their  perceptions  in  these  areas.  Action  oriented 
counseling  and  active  advocacy  (helping  the  woman  with  her 
various  legal,  medical,  social  problems  in  the  community) 
may  be  more  effective  at  the  beginning  stages  of  residency 
in  a  shelter.  Learning  to  handle  the  local  food  stamp 
worker  effectively  can  do  wonders  to  build  the  self- 
concept  of  a  battered  wife  who  needs  food  for  her 
children.  She  begins  to  discover  that  she  can  provide  for 
herself  and  her  children.  It  has  been  mentioned  that 
insight  oriented  psychotherapy  may  not  be  the  treatment  of 
choice  for  some  of  these  subjects  during  this  stage  of 
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their  rehabilitation.  Other  subjects'  scores  on  the 
research  instruments  indicated  severe  clinical  problems 
that  could  be  amenable  to  chemotherapy. 

This  was  one  of  the  first  studies  to  assess  all 
these  factors  together  for  battered  women  in  shelter.  No 
causal  relationships  can  be  assumed  in  the  descriptions. 
Significant  relationships  between  the  scores  in  the 
different  areas  of  concern  were  described.  These  results 
are  a  description  of  this  particular  sample  and  cannot  be 
generalized  to  all  battered  women. 


APPENDIX  A 
STRUCTURED  INTERVIEW  FORM 


Note:  Because  of  space  limitations,  the  following 
Questionnaire  as  reproduced  here  is  correct  as  to  content 
but  not  as  to  form. 


DATE 


This  questionnaire  was  written  specifically  for  women  who 
have  been  battered  or  physically  abused  by  men  with  whom 
they  have  lived.   These  questions  ask  you  about  your 
experiences  with  a  man  you  lived  with,  whether  married  to 
each  other  or  not.   For  simplicity,  the  word  "spouse"  will 
be  used  for  the  man  who  most  recently  physically  abused  or 
was  violent  toward  you.   If  your  answers  require  additional 
space,  please  attach  extra  pages  as  needed. 

I .  PERSONAL  DATA 

For  each  question  below,  please  circle  the  number  or  letter 
which  gives  your  answer.   Where  there  are  blanks,  please 
write  out  the  answer.   In  some  cases,  a  check  mark  will  be 
asked  for.   If  you  don't  understand  the  question,  please 
indicate  that  ,  too . 

1 .    What  i  s  your : 
a.   Age: 


b.   Height: 

c  .   We  i  g  h  t  : 

d .   Ethnic  group : 

1.  White,  Caucasian 

2 .  Black  ,  Negro 

3 .  Me  x  i  c  a  n - Ame  rican 
Chi  cana 

k .   As  i  an  Amer  i  can 

5.      Other  (please  specify) 


2.    Is  your  spouse  (the  man  who  battered  or  physically 
abused  you )  your  : 

1.  Husband  or  ex-husband 

2.  Lover  or  ex-lover 

3.  Someone  else  (who?):  

a.   If  you  were  married  to  each  other,  what  was 
the  date  of  the  marriage? 


3.    When  was  the  first  time  you  saw  him  behave  violently? 
(approximate  date)  
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k.         What  did  he  do? 


What  did  you  feel  or  do  about  it? 


Are  you  now  separated  from  your  spouse? 

1.  No  (if  no,  skip  to  No.  7) 

2.  Yes  (for  how  long?)  


How  long  have  (had)  you  lived  with  him? 


Prior  to  this  time,  have  you  ever  left  him? 
1  .    No  ( if  no  ,  skip  to  No.  9) 
2.    Yes 

a.   How  many  times  have  you  left  him?_ 


b.  What  was  the  longest  time  you  stayed  away? 

c.  Where  did  you  go?  

d.  Why  did  you  return? 


Have  you  ever  been  married  to  someone  else? 

1 .  No  ( if  no ,  skip  to  No.  10) 

2.  Yes 

a.   How  did  that  marriage  end? 

1 .  Divorce 

2 .  Separ at  i  on 

3.  Death 

4.  Other  (please  explain):  


10.   Were  you  ever  assaulted  by  any  other  man? 

1.  No  (if  no,  skip  to  No.  11) 

2.  Yes 

a.  What  was  that  man's  relationship  to  you? 

b.  When  did  he  assault  you?  


c.   What  did  he  do? 


11.   Do  you  have  any  children? 

1.  No  (if  no,  skip  to  No.  12) 

2.  Yes  (if  yes,  please  fill  in  the  blanks  below 
regarding  your  children) 

LIVE  WITH     IS  THIS  CHILD  YOUR 
AGE        SEX   YOU  SPOUSE'S  STEP  CHILD 
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12.   Do  you  have  any  s t ep -ch i 1 dren  who  have  made  their  home 

with  you? 

1  .    No 

2.    Yes  (how  many?)  


13.  How  many  children  were  in  the  family  you  grew  up  in? 
(count  yourself) 

14.  Counting  down  from  the  eldest,  which  number  were  you? 


15.   When  you  were  16,  did  both  your  parents  live  in  the 
same  house  where  you  lived? 
1  .    Yes 
2.    No  (please  explain:   divorced,  widowed, 

separated,  etc.)  


16.   Are  your  parents  now: 

1.  Married  to  each  other 

2 .  Separated 

3 .  Di  vor ced 

4.  Widowed 

5 .  Don ' t  know 

6.  Other  (explain):  


17.  Was  there  physical  violence  between  your  parents? 

1 .  Never 

2.  Very  seldom 
3  .    Occas  iona 1 1 y 
4.    Often 

5  .         Ver  y  often 
6 .    Don ' t  know 

18.  Did  you  ever  see  or  hear  your  mother  being  beaten  by 
your  father? 

1  .    No 

2 .  Don ' t  remember 

3.  Yes  (describe):  


19.   When  you  were  a  child,  were  you  physically  punished? 

1.  Never  (if  never,  skip  to  No.  20) 

2 .  Ver  y  se 1 dom 

3 .  Occas  ional 1 y 

4.  Often 

5 .  Ver  y  often 

a.   What  kind  of  physical  punishments? 

0 .  None 

1.  Mild  (occasional  slap,  etc.) 

2.  Moderate  (spankings,  etc.) 
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3.   Extremely  severe  (beatings,  etc.) 

If  you  were  beaten  as  a  child,  who  usually 

did  this  to  you?  


20.  What  was  the  religion  in  the  family  where  you  grew  up? 

1 .  Protes  tant 

2.  Catholic 

3 .  Jewi  sh 
k  .  None 

5.  Other  (specify): 

21.  Did  your  family  attend  religious  services: 

1 .  Ver  y  often 

2 .  Occas  iona 1 1 y 

3.  Seldom 
k  .  Never 

22.  Do  you  consider  yourself  today  as: 

1 .  Ver  y  religious 

2.  Somewhat  religious 

3  .    Not  at  all  rel i  gious 

a.   If  religious,  what  denomination?  


23.   Please  pick  the  word  that  you  think  best  describes 


your 

ch  i  1  dhood 

home  : 

1  . 
2. 

peacef u  1 
sad 

3. 
k. 
5  . 

secure 

hateful 

troubled 

6. 
7. 

happy 
violent 

8. 
9. 

loving 

other  (descr  i  be  ) 

24.   What  is  the  general  condition  of  your  health? 

1.  Excellent  (skip  to  No.  25) 

2.  Average 

3.  Poor 

a.   If  average  or  poor,  please  describe  any 

condition(s)  which  cause  your  health  to  be 
less  than  perfect? 


Do  you  have  any  kind  of  chronic  physical  con 
dition  for  which  you  take  med  i  cal 1 y 
prescr  i  bed  drugs  or  other  med  i  c  ines? 
(circle  as  many  as  apply) 

1 .  Hear  t  disease 

2 .  Ep  i leps  y 

3 .  Diabetes 

4 .  Arthr  i  t  i  s 

5.  Migraine  headaches 

6.  Other  (specify):  _ 
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25.   Do  you  use  other  drugs  for  pleasure  or  mood  changes? 

1.  Never  (skip  to  No.  26) 

2 .  Occas  ional 1 y 

3 .  Very  of  ten 

4.  To  the  point  where  you  may  be  addicted 

a.   What  kind  of  drugs?  


26.  Do  you  drink  alcoholic  beverages? 

1 .  Never 

2 .  Occas  ional 1 y 

3 .  Very  of  ten 

4.  To  the  point  where  you  may  be  an  alcoholic 

27.  Did  you  ever  think  seriously  about  committing  suicide? 

1 .  No  (if  no,  skip  to  No.  28) 

2.  Yes 


What  was  the  approximate  date(s)? 


Was  there  a  specific  event  which  took  place 

about  that  time  that  led  you  to  think 

seriously  about  the  possibility  of  committing 

su  ic  i  de? 

1  .   No 

2.   Yes  (what  had  happened?)  


c.   Was  there  a  particular  method  you  considered 

for  taking  your  own  life? 

1 .  No  ( if  no ,  skip  to  No.  28) 

2 .  Yes  ( wh a t  wa s  it)  


d.   Did  you  ever  make  an  actual  attempt  at 
su  ic  i  de? 

1.   No  (please  explain  what  stopped  you  from 
making  an  attempt): 


2.   Yes  (please  explain  what  happened): 


(Were  you  hospitalized  or  treated  by  a 

doctor?) 

(Did  anyone  try  to  find  out  why  you  did 
this,  or  give  you  counseling?)  


28.   Did  you  and  your  spouse  engage  in  sexual  intercourse 

1 .  Ver  y  se 1 dom 

2 .  Occas  iona  1  1  y 

3.  Often 

k  .    Ver  y ,  ver  y  often 

a.   About  how  many  times  a  month?  . 
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29.   Would  you  rate  your  satisfaction  from  sexual  inter- 
course with  your  spouse  as  mostly: 

1.  Extremely  satisfying 

2.  Satisfying  (about  average) 

3.  Extremely  unsatisfying  (why?)  


30.  During  interviews,  some  women  mentioned  some  things 
about  their  sexual  relationships  with  their  spouses 
which  they  feel  were  unusual  or  strange.   Are  there 

any  comments  you  feel  are  important  to  add? 


1  .    No 

2 .    Yes  ( exp lain) 


31.  What  was  the  highest  grade 
Grade  schoo 1 : 
H  igh  schoo  1  : 
Col  1 ege : 
Pos  t  graduate : 
Highest  degree  held 

32.  Did  you  have  any  other  kind  of  education,  such  as 
vocational  training,  nurses  aide,  etc.? 

1  .    No 

2.    Yes  (what  kind?): 


grade 

i  r 

sc 

hoo  1 

you 

comp 1 eted? 

1 

2 

3 

k 

5    6    7 

8 

1 

2 

3 

k 

1 
1 

2 
2 

3 
3 

4 

33.   Are  you  now  employed  outside  the  home? 
1.    Yes 

a.  Job  title,  or  what  type  of  work  do  you  do? 

b.  Is  it:   full  time,  or 

part  time  (please  check) 

c.  What  is  your  approximate  take-home  pay,  in 
other  words,  your  income  after  taxes  and 
other  deductions,  your  net  income  per  month? 


1 . 

Les  s 

than  $300 

2. 

$300 

to  $600 

3. 

$600 

to  $900 

4. 

$900 

to  $1  ,500 

5  . 

Over 

$1  ,500 

No 

a.  Have  you  ever  worked  at  a  paid  job? 

1.  No  (if  no,  skip  to  No.  34) 

2.  Yes 

b.  When  were  you  last  employed?  

c.  What  kind  of  work  did  you  do?  


What  was  your  approximate  take-home  pay  per 
month  (your  net  income)? . 
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Was  this  full  time.or 


part  time  (please  check) 


II.   DATA  REGARDING  SPOUSE 

I  realize  you  may  not  know  all  the  answers  to  these 
questions  asking  you  about  the  man  who  assaulted  you,  but 
want  you  to  answer  all  that  you  do  know.   If  you  really 
don't  know  --  don't  guess,  just  say  so.   If  you  be  1 i  eve 
you  know,  but  aren't  really  positive,  put  a  question  mark 
(?)  after  your  answer.   Any  other  answers,  then,  I  will 
feel  that  you  have  good  reason  to  know  you're  right. 

1.    What  is  your  spouse's: 

a-    Age:  


b.    Height:  

c  .    We  i  g  h  t  :  

d  .    Ethnic  group : 

1.  White,  Caucasian 

2.  Black,  Negro 

3.  Mex i can -Amer i can ,  Chicano 
4  .   As  i  an  Amer  i  can 

5.   Other  (please  specify): 


Was  he  ever  married  to  someone  else? 

1.  No  (if  no,  skip  to  No.  3) 

2.  Don't  know  (skip  to  No.  3) 

3.  Yes 

a.   How  did  that  marriage  end? 

1 .  Di  vor ce 

2 .  Separ at  i  on 

3.  Death 

4.  Other  (please  explain): 


How  long  did  that  other  marriage  last? 


c.  Was  he  physically  violent  to  another  wife? 
1  .   No 

2 .  Don ' t  know 

3.  Yes  (were  you  aware  of  this  before  you  be 
gan  living  with  him?)  

d.  Does  he  have  any  children  by  a  former 
? 


mar  r i age 
1  .   No 

2 .  Don ' t  know 

3.  Yes  (how  many?) 


3.  How  many  children  were  in  the  family  he  grew  up  in? 
(count  him,  too) 

4.  Counting  down  from  the  eldest,  which  number  was  he? 
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When  he  was  16  years  old,  did  both  his  parents  live  in 
the  same  house  where  he  lived? 
1  .    Yes 

2 .  Don ■ t  know 

3.  No  (explain:   divorced,  widowed,  separated,  etc.) 


Are  his  parents  now: 

1.  Married  to  each  other 

2.  Separated 

3 .  Divorced 

4.  Widowed 

5 .  Don ■ t  know 

6.  Other  (explain):  


7.  Was  there  physical  violence  between  his  parents? 

1 .  Never 

2.  Very  seldom 

3 .  Occas  iona 1  1  y 

4.  Often 

5 .  Ver  y  often 

6 .  Don ' t  know 

8.  Did  he  ever  see  or  hear  his  mother  being  beaten  by  his 
father? 

1  .  No 

2 .  Don ' t  know 

3.  Yes  (describe):  


When  he  was  a  child,  was  he  physically  punished? 

1 .  Never 

2 .  Ver  y  se 1 dom 

3 .  Occas  i  onal  1  y 

4.  Often 

5  .  Ver  y  often 

6 .  Don ■ t  know 

a.  What  kind  of  physical  punishment? 

0 .  None 

1.  Mild  (occasional  slap,  etc.) 

2.  Moderate  (spankings,  etc.) 

3.  Extremely  severe  (beatings,  etc.) 

b.  If  he  was  beaten  as  a  child,  who  usually  did 
this  to  h  im? 


10.   Do  you  believe  he  received  unusual  or  harsh  types  of 
punishments  when  he  was  a  child? 
1  .    No 

2 .  Don ' t  know 

3.  Yes  (describe):  


11.   Did  he  have  physical  fights  with  his  brothers  or 

sisters  when  he  was  a  youngster?  (If  an  only  child, 
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with  other  kids?) 

1 .  Never 

2.  Occasionally 

3 .  Ver  y  often 

4 .  Don ' t  know 

12.  What  was  the  religion  in  the  family  where  he  grew  up? 
1  .  Pro tes  t an t 

2 .  Cat  ho  1 i  c 

3 .  Jewi  sh 

4.  None 

5.  Other  (specify):  

6 .  Don ' t  know 

13.  Did  his  family  attend  religious  services: 

1 .  Frequent  1  y 

2 .  Occas  i  onal  1  y 

3.  Seldom 

4.  Never 

5 .  Don ' t  know 

14.  Do  you  consider  him  today  as: 
1  .  Ver  y  religious 

2.  Somewhat  religious 

3.  Not  at  all  religious 

a.  If  religious,  what  denomination?  


15.   Please  pick  the  word  that  you  think  bes  t  describes 


Please  pick  th 
his  ch  i 1 dhood 

e  word 
home : 

1  . 

2. 

peacef  u 1 
sad 

3. 
4. 
5  . 

secure 

hateful 

troubled 

6. 
7. 

happy 
violent 

8. 
9. 
10. 

loving 

other  ( descr  i  be ) 

don  '  t  know 

16.   What  is  the  general  condition  of  his  health? 

1.  Excellent  (skip  to  No.  17) 

2.  Average 

3.  Poor 

a.    If  average  or  poor,  describe  any  condition(s) 

which  cause  his  health  to  be  less  than  perfect? 


Does  he  have  any  kind  of  chronic  condition  for 
which  he  takes  medically  prescribed  drugs  or 
other  med  i  c  i  nes  ?  (circle  as  many  as  apply) 

1 .  Hear  t  disease 

2 .  Epi lepsy 

3 .  Diabetes 
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*.   Arthr  i  t  i  s 

5.  Migraine  headaches 

6.  Other  (specify): 


17.   Does  he  use  other  drugs  for  pleasure  or  mood  changes? 

1  .  Never  (skip  to  No.  18 ) 

2 .  Occas  iona 1 1 y 

3 .  Ver  y  often 

b .  To  the  point  where  he  may  be  addicted. 


What  kind  of  drugs? 


18.  Does  he  drink  alcoholic  beverages? 

1 .  Never 

2 .  Occas  i  onal 1 y 

3.  Very  often 

k.  To  the  point  where  he  may  be  an  alcoholic 

19.  When  he  battered  you,  was  he  under  the  influence  of 
(circle  as  may  as  apply) 

1 .  Always  al coho 1 

2.  Sometimes  alcohol 

3.  Always  drugs 

4 .  Sometimes  drugs 

5.  Definitely  no  alcohol  or  drugs 

6.  Don't  know  if  alcohol  or  drugs  were  involved 

7.  Other  (explain): 


20.  Is  your  spouse  a  "dry  alcoholic",  in  other  words,  a 

man  who  used  to  drink  very  heavily,  but  who  now 
doesn't  drink  any  kind  of  beer  or  liquor? 

1.  Yes 

2 .  Don ' t  know 

3.  No 

21.  Is  your  spouse  a  former  drug  addict  who  is  now  a 
non -user  ? 

1  .    Yes 

2 .  Don ' t  know 

3.  No 

22.  Do  you  believe  there  is  any  connection  at  all 
between  his  use  of  alcohol  or  any  other  drug  (whether 
prescribed  medicine  or  not),  and  his  use  of  violence 
toward  you? 

1  .    No 

2  .    Don ' t  know 

3.    Yes  (explain):  


23.   Do  you  know  of  any  other  violent  acts  he  has  committed 
toward  other  people,  animals  or  objects? 
1  .    No 
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2 .  Don ' t  know 

3.  Yes  (describe) 


2k. 


Did  he  ever  serve  in  the  military  forces? 

1.  No  (if  no,  skip  to  No.  25) 

2 .  Don ' t  know 

3.  Yes 


What  branch  of  the  service  was  he  in? 


b.  For  how  long?  

c.  What  was  his  rank?  

d.  Did  he  have  combat  duty? 
1  .   No 

2 .  Don ' t  know 

3.  Yes  (where?) 


Was  he  injured  while  in  the  service? 

1  .  No 

2 .  Don ' t  know 

3 .  Yes  ( descr  i  be  )  : 


What  kind  of  discharge  did  he  receive? 


25.   Has  he  ever  been  arrested  on  any  charges  other  than 
assaulting  you? 
1  .    No 

2 .  Don ' t  know 

3.  Yes  (what  were  the  charges?)  


26.   Did  he  ever  plead  guilty  to  a  crime,  or  was  he  ever 
convicted  of  a  crime  (other  than  assaulting  you)? 
1  .    No 

2 .  Don ■ t  know 

3.  Yes  (what  crime?): 


27.   What  was  the  highest  grade  in  school  he  comp 1 e ted? 


28 


Grade  schoo  1  :  1 

H  igh  schoo  1  :  1 

Col  1 ege :  1 

Pos  t  graduate :  1 

Highest  degree  held: 


Did  he  have  any  other  kind  of  education,  such  as 
vocational  training,  mechanics,  etc.? 
1  .    No 

2 .  Don ' t  know 

3.  Yes  (specify):  
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29.   What  is  his  job  title,  or  what  kind  of  work  does  he 
do? 


30.   Is  he  presently  employed? 

1 .  No  (if  no ,  skip  to  c 

2 .  Don ' t  know 


3.    Yes 


Is  this  wo  r  k  :   full  t  i  me  ,  or 

part  time  (please 

check  ) 

What  is  his  approximate  take-home  pay,  that 

is  income  after  taxes  and  other  deductions, 


h  i  s 

net 

income  per  month? 

1  . 

Les  s 

th, 

in  $300 

2. 

$300 

to 

$600 

3. 

$600 

to 

$900 

*. 

$900 

to 

$1  ,500 

5  . 

Over 

$1 

,500 

6. 

Don  ' 

t  know 

If 

he  i  s 

not  now  employed, 

sources 

3f  1 

lis  income? 

what  are  the 


31.  Do  (did)  you  and  your  spouse  own  the  home  you  lived  in 
together  ? 

1  .    No 

2.    Yes  (approximate  value):  

32.  What  is  the  distance  between  the  home  you  share(d) 
with  your  spouse  and  any  of  your  own  relatives?  


33.   During  interviews,  some  women  mentioned  that  their 

spouses  showed  what  they  felt  was  a  great  interest  in 
pornography.   Does  your  spouse  enjoy  porno  movies, 
books,  magazines,  etc.? 
1  .    No 

2 .  Don ■ t  know 

3.  Yes  (please  tell  what  you  know  about  it.   If  too 
detailed  for  this  questionnaire,  but  you  feel 
pornography  may  have  something  to  do  with  your 
spouse's  behavior,  contact  me  at  the  telephone 
number  on  the  cover  letter.) 


34.   Finally,  do  you  know  of  any  reason  WHY  your  spouse 
has  been  violent  with  you?   (Write  your  comments 
below,  and  attach  another  page  if  necessary). 

III.   NATURE  OF  INJURIES 

1.    What  physical  injuries  have  you  received  from  your 
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spouse?   Please  describe  as  well  as  you  can.   For 
example:   severe  bruises  on  back  and  arms,  broken 
bones  (which  ones),  cuts,  black  eye(s),  etc.,  -- 
whatever  it  was  that  resulted  from  a  battering. 


2.    Did  you  try  to  hide  your  injuries? 

skip  to  No .  3 ) 


Did  you  try  to 

h 

1 .    No  ( i  f  no 

2.    Yes 

a .   How  d 

d 

you  hide  your  injuries? 


How  often  were  you  attacked? 

1 .  Once 

2.  Occasionally  (about  how  many?) 

3 .  Regu lar 1 y  : 

a.  Once  a  month  or  less 

b.  About  once  a  week 

c .  Mo  re  than  once  a  week 

d.  Other  (explain)  : 


k.         How  long  did  an  attack  last? 
1  .    Once  b low 

2.  Short  time  (less  than  five  minutes) 

3.  Sometimes  short  time,  other  times  very  long 
k.         Prolonged  beating  (describe):  


5.  Below  is  a  scale  so  that  you  show  about  how  severe  you 
feel  this  (or  these)  attacks  were.   Please  circle  the 
number  you  feel  best  describes  what  happened.   No.  1 

is  the  1 eas  t  painful,  and  No.  9  is  the  mos  t 
pa  i  nf  u  1  . 

1        2        3        456789 
(minor  slap  (moderate-  (you  felt 

or  shove)  ly  severe)  he  might 

kill  you  , 
or  you  be 
came  un- 
consc  i  ous  ) 

6.  Was  there  a  particular  part  of  your  body  which  he 
usually  st  ruck? 

1  .    No 

2.    Yes  (which  part?) 

a.  Head,  face,  neck 

b.  Upper  torso  (breast,  arms,  back,  etc.) 

c.  Lower  torso  (belly,  genitals,  legs,  buttocks, 
etc.  ) 
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d .   Other  ( spec  i  f  y  ) 


7.    Were  you  ever  sexually  assaulted  by  him?   (Forcible 
rape  J_s_  an  assault) 
1  .    No 
2.    Yes  (about  how  often?) 


8.  Were  you  pregnant  at  the  time  you  married  him? 
1  .  Yes 

2.  No 

3.  Not  married  to  him 

9.  Were  you  ever  battered  by  him  when  you  were  pregnant? 
1  .  Yes 

2.  No 

3.  Not  pregnant  during  time  you  lived  together 

4 .  Don ' t  remember 

10.  In  your  judgment,  what  factors  are  responsible  for 
causing  the  bat ter i ng ( s ) ?  (Circle  as  many  as  apply) 

1.  Argument  over  money 

2.  Argument  over  in-laws 

3.  Your  pregnancy 
4  .  His  jealousy 

5.  Your  jealousy 

6.  Your  housekeeping 

7 .  Ch  i 1 d  care 

8.  Other  (specify):  


11.  Did  long  verbal  arguments  go  on  before  the  attacks? 

1 .  Yes ,  always 

2 .  Yes ,  some t  imes 

3.  No 

12.  Did  you  say  or  do  anything  to  trigger  the  attacks? 
1.    No  (explain):  


Yes  (expl a  i  n  ) 


13.   Did  you  say  or  do  anything  to  try  to  prevent  the 
attack(s)? 
1.    No  (explain):  


2  .    Yes  ( expl a  i  n  )  : 


14.   Do  you  think  you  deserved  the  beating(s)? 
1  .    No 
2.    Yes 

a.   Explain  your  response  above: 
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15.   Once  an  attack  began,  did  you  strike  him  back  or  try 
to  defend  yourself? 
1  .    No 
2.    Yes 

a.   Explain  your  response  above:  


16.  Did  the  beatings  increase  or  decrease  in  number  and/or 
amount  and  type  of  violence  since  you  began  living 
together  ? 

1.  Increased  in  number  and  increased  in  violence 

2.  Increased  in  number  but  stayed  the  same  in 
violence 

3.  Didn't  increase  in  number,  but  beatings  got  more 
violent 

4.  Didn't  increase  in  number,  but  beatings  got  less 
violent 

5.  Stayed  about  the  same 

6.  There  was  one  attack;  no  second  time 

17.  Were  you  mostly  beaten: 
1  .    By  hand  or  fist 

2.  By  instrument  (what  kind?)  

3.  By  both 

k.         Other  (explain):  


18.   Were  you  ever  threatened  with  a  weapon? 

1  .  No  (skip  to  No.  19) 

2.  Don't  remember  (skip  to  No.  19) 

3.  Yes 

a.   What  kind  of  weapon? 
1  .   Gun 

2.  Knife 

3.  Other  (explain):  


19.   Did  your  spouse  ever  use  a  weapon  on  you? 
1  .    No 
2.    Yes 

a.   What  kind  of  weapon? 
1  .   Gun 

2.  Knife 

3.  Other  (explain):  


20.   Did  you  ever  threaten  him  with  a  weapon? 
1  .    No 
2.    Yes 

a.   What  kind  of  weapon? 

1  .  Gun 

2.  Knife 

3.  Other  (explain):  
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21.   Did  you  ever  use  a  weapon  on  him? 
1  .    No 
2.    Yes 

a.   What  kind  of  weapon? 
1  .   Gun 

2.  Knife 

3.  Other  (explain):  


22.   What  was  your  reaction  to  being  beaten?  (circle  as 
many  as  apply) 


1 

Surprise 

9 

Trapped 

2 

Shame 

10 

Se 1 f -b lame 

3 

Fear 

11 

Depres  s  i  on 

it 

Rel i  eved 

12 

Humi 1 i  ated 

5 

Power  less 

13 

Gu  i  1 1  y 

6 

Unat  t  r act 

i  ve 

14 

Out  rage 

7 

Revengef  u 

1 

15 

Confused 

8 

Hatred 

16 

Alone 

17 

Unwor  thy 

18 

Other  (sp 

ec  i  f  y  )  : 

23.  If  you  circled  three  or  more  of  the  above,  please 
choose  the  three  words  which  best  express  your 
feelings.   Place  them  in  order  of  importance  below, 
with  No.  1  being  the  strongest  feeling,  etc. 

No.  1    

No.  2    

No.  3    

24.  Did  you  ever  go  to  a  relative  or  close  friend  and  tell 
them  about  the  beating(s)? 

1  No  (why  not?)  

2  Yes  ~ "  "  ' 

a.  Who  did  you  go  to?  

b.  What  did  they  advise  you  to  do?  


Did  they  offer  you  any  help?  (describe): 


25.   Did  you  threaten  divorce? 
1  .    No 
2.    Yes 

a.   Explain  your  reasons  for  the  response  above 


26.   Was  any  adult  present  when  the  beating(s)  took  place? 

1.  No  (skip  to  No.  27) 

2.  Yes 

a.  Who  was  this  person?  

b.  What  did  they  do? 
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27. 

Was  there  a  child  or  children  present  when  your 

beat  i  ng ( 

s  )  took  p I  ace? 

1  .    No 

28. 

2.    Yes 
If  there 

(who?): 

were  children  living  in  the  home  you  shared 

with  your  spouse,  were  they  ever  battered  by  him?   (If 

no  child 

ren,  skip  to  next  page) 

1  .    No 

(skip  to  No.  29) 

2.    Yes 

(who?): 

a  . 

Was  the  child-beating: 
1  .   Severe 

2.  Moderate 

3.  Mild 

b. 

Was  a  child  or  children  beaten  around  the 
same  time  that  you  were  attacked? 
1  .   No  (skip  to  No.  29) 
2.   Yes 

c  . 

Was  the  child-beating  directly  connected  with 

the  attack  on  you?   In  other  words,  did  the 

child  somehow  get  into  the  middle  of  things, 

try  to  defend  you,  etc.?) 

1  .   No 

2.   Yes  (what  happened?): 

The 

foil owi  ng 

questions  are  very  personal,  but  please  try 

to 

answer  them  as  objectively  as  you  can.   Remember,  your 

answers  are  s 

trictly  confidential,  there  are  no  "right"  and 

no 

"wrong"  answers,  and  no  one  is  making  any  judgments 

about  you.   Please  give  the  answers  which  best  describe 

your  treatment  of  your  child  or  children. 

29. 

Can  you 

give  an  example  of  how  you  usually  discipline 

your  chi 

Id  or  ch  i 1 dr en? 

30. 

Do  you  physically  discipline  your  child(ren)? 

( spank  , 

hit,  etc. ) 

1  .    No 

(skip  to  No.  31) 

2.    Yes 

a  . 

Please  indicate  how  hard,  and  how  often: 

DEGREE  OF  PUNISHMENT           FREQUENCY 

1 

Severe  1 y 

(very  hard)      1   Frequently  (daily  or  more 
often) 

2 

Moderately  (average)      2   Occasionally  (about  once  a 

week  ) 

3 

Mildly  ( 

very  light)       3   Seldom  (less  than  once  a 
week  ) 
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31.   Has  any  child  living  in  the  household  you  shared  with 
your  spouse  ever  required  the  attention  of  a  medical 
doctor  or  hospital  care  because  of  physical  punishment 
given  by  you  OR  your  spouse? 
1  .    No  (skip  to  No.  32) 
2.    Yes  (please  describe  the  injuries):  


a.   Which  one  of  you  inflicted  the  injuries  on 
the  chi Id? 


b.   Was  there  any  official  action  taken? 

(questioning,  police  report,  charges  placed, 
etc.  ) 
1.   No  (why  not?)  


2.   Yes  (what  happened?) 


32.   Has  any  child  who  lived  in  the  household  you  shared 

with  you  spouse  ever  struck  you? 

1.  No  (skip  to  next  page) 

2.  Yes 

a.  How  old  was  this  child  at  the  time?  

b.  Boy  or  girl?  

c.  What  happened?  


IV.   COMMUNITY  RESPONSE 

Did  you  ever  receive  medical  treatment  for  injuries 
suffered  in  a  beating  from  your  spouse? 

1.  Never  (please  answer  a.  only  below) 

2.  Once  (answer  b.  through  f.  below) 

3.  More  than  once  (how  many  times?)  

(answer  b.  through  f.  below) 

a.  If  never,  was  there  ever  a  time  that  you  felt 
your  injuries  required  medical  treatment,  but 
you  couldn't  go  for  care? 

1.  No  (if  no,  skip  to  No.  2) 

2.  Yes  (why  were  you  unable  to  get  care? 
circle  as  many  as  apply) 

1 .  No  money 

2.  No  care  or  way  to  get  there 

3.  You  didn't  want  outsiders  to  know 

4.  He  wouldn't  let  you  go 

5.  Other  (explain):  


(now  go  on  to  question  No.  2) 
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b.   If  you  did  receive  medical  care,  where  did 
you  go? 

1 .  Hospi  ta 1 

2 .  Doctor ' s  office 

3 .  Clinic 

4.  Other  (explain):  


Did  anyone  where  you  went  for  medical  care 

ask  you  how  you  received  your  injuries? 

1  .  No 

2.  Yes  (what  did  you  tell  them?)  


Did  you  volunteer  to  tell  anyone  what 

caused  your  injuries? 

1  .   Yes 

2.   No  (why  not?)  


If  you  told  them  how  you  received  your 
injuries,  did  they:  (circle  as  many  as  apply) 

1.  Advise  you  of  your  legal  rights 

2.  Refer  you  to  police 

3.  Refer  you  to  a  social  work  agency 

4.  Refer  you  to  a  prosecutor 

5.  Refer  you  to  a  marriage  counselor 

6.  Refer  you  to  a  psychiatrist 

7.  Treat  you  courteously  and  kindly 

8.  Seem  indifferent 

9.  Seem  to  blame  you,  or  embarrass  you 
(explain)  :  

10.   Give  you  any  other  kind  of  advice  about 

what  you  should  do  (explain)  :  


f.   If  you  went  to  more  than  one  place  for 
medical  treatment  for  injuries,  please 
describe  the  places  and  how  they  acted 


toward  you 


2.    Did  you  ever  report  an  assault  on  you  by  your  spouse 
to  the  po 1 i  ce? 


1 .    No  (why  no t  ? ) 


(skip  to  question  No.  4) 


2.  Yes,  once  (give  approximate  date) 

3.  Yes,  more  than  once  (please  list  below  the 
approximate  dates  (month  and  year)  that  you 
called  for  police  protection.   If  there  were  two 
or  three  occasions,  write  the  dates.   If  there 
were  more  than  three,  please  include  only  the 
three  that  stand  out  clearest  in  your  memory. 
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MONTH  YEAR 

#1         

#2         

#3         

If  you  called  the  police  more  than  once,  in  questions  b.  to 
e.  below,  write  after  your  responses  the  number  of  the 
at  tack  for  which  the  answer  best  describes  police 
attitudes  or  behavior.   For  example,  police  response  to 
call  #1  may  have  been  "polite  but  firm",  and  for  attack  #2 
their  attitude  may  have  been  "sympathetic". 

a.   If  you  called  the  police  during  or  after  an 
attack,  did  they  respond  by  coming  to  the 
place  where  the  battering  occurred? 

1 .  Always 

2 .  Some t imes 

3.  Never 

a.   When  they  did  not  come,  what  was  the 

reason  given  for  not  coming?  


Did  they  come: 

1  .  Irrmed  iate  1  y  # 

2.  Quickly  (less  than  an  hour)  # 

3.  Slowly  (more  than  an  hour)  # 

4 .  Did  not  come  # 


If  your  spouse  was  there  when  police  arrived, 
what  was  their  attitude  or  behavior  toward 
him?  (circle  as  many  as  apply) 

1.  Concerned  and  helpful  #  

2.  Polite  but  firm  //  

3.  Rude,  hostile  or  blaming         #  

4.  Sympathetic  #  

5.  Tough  or  aggressive  #  

6.  Neutral  #  

7.  Other  (explain):  


if 


d.   When  police  arrived,  did  they:  (circle  as 
many  as  apply) 

1.  Arrest  him  #  

2.  Warn  him  #  

3.  Advise  you  of  your  rights        //  

4 .  Urge  you  to  press  charges        //  

5.  Refer  you  to  legal  aid  //  

6.  Tell  you  that  you  could  go  to  a 
shelter  for  wome n                //  

7.  Refer  you  to  another  social  agency 
( wh  i  c  h  o  n  e  ?  )  // 


Other  (  spec  i  f y  )  : 
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What  was  the  attitude  and  behavior  of 
police  toward  you?  (circle  as  many  as 

1.  Concerned  and  helpful  // 

2.  Concerned  but  not  helpful        // 

3.  Rude,  hostile  or  blaming        // 
4  .   Sympat  he  t  i  c  // 

5.  Tough  or  aggressive  # 

6.  Neutral  // 

7.  Other  (explain): 

# 

8.  Not  helpful  because:  


the 
apply) 


3.    Did  you  request  that  your  spouse  be  arrested? 
1.   No  (why  not?) 


Yes  (what  happened?) 


a.   If  he  was  ever  arrested,  did  you  press 
char  ges  ? 
1.   Yes  (what  happened?)  


2.   No  (why  not?) 


If  he  was  arrested,  and  you  pressed 
charges,  did  the  case  go  to  trial? 

1.  Yes  (was  he  convicted?)  

2.  No  (at  what  point  were  charges 
dropped?) 


Why' 


If  you  went  to  any  of 
(district  at  tor neys , 
their  response  to  you 


the  law  agencies  for  assistance 
awy ers,  judges,  etc.),  what  was 
and  your  problems?   Were  they: 


1 .  Kind  and  po  1  i  te 

2.  Rude  or  nasty 

3 .  I nd  i  f  f er en t 
k  .  Insulting 

5.  Understanding  and  helpful 

6.  Neutral 

7.  Did  not  go  to  any  law  agencies 

8.  Other  (specify): 


a.   Did  any  law  agencies  give  you  assistance? 
1  .   No' 
2.   Yes  (describe): 


b.   Who  did  you  go  to?  (for  example,  a  private 
attorney,  legal  aid,  etc.) 
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5.    Did  you  ever  go  to  any  social  service  agency  to 
r eques  t 

help? 

1  .    No  (skip  to  No.  6) 

2.    Yes  (please  list  the  names  of  the  agencies  and 
briefly  note  their  response  to  you)  


a.   If  you  are  now,  or  have  stayed,  at  a  shelter 
for  women,  how  did  you  learn  about  it?  


Did  you  ever  seek  help  from  a  psychiatrist,  analyst, 
or  psychologist  and  tell  about  the  battering? 
1  .    No  (skip  to  No.  7) 
2.    Yes 

a.   What  kind  of  a  specialist  did  you  go  to? 


b.   What  was  the  outcome? 


7.    Did  you  ever  seek  help  from  a  clergyman,  and  tell  him 
about  the  battering? 

1.  No  (skip  to  No.  8) 

2.  Yes  (what  advice  did  you  get?)  


Did  you  ever  go  to  a  marriage  counselor  for  help  and 

tell  about  the  battering? 

1  .    No  (skip  to  No.  9) 

2.    Yes  (what  advice  did  you  get?)  


9.    Have  you  gotten,  or  are  you  going  to  get,  a  divorce 

from  this  man?  (If  unmarried  to  him,  are  you  planninj 
to  live  separately?) 
1  .    Yes 

2 .  Unsure 

3.  No 

a.   Please  explain  reasons  for  the  above 
response: 


10.   Do  you  believe  your  spouse  earns  enough  income  to  sup 
port  your  children  if  you  get  a  divorce? 
1  .    No 

2 .  Unsure 

3.  No  children  by  him 
k.         Yes 
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If  yes,  do  you  believe  he  will  make  child 
support  payments? 
1  .   Yes 

2 .  Unsu  re 

3.  No 

Please  explain  reasons  for  the  above  re- 
sponses : 


11.  Do  you  believe  you  can  earn  enough  income  to  support 
yourself  and  your  children  if  you  get  a  divorce? 

1  .    Yes 

2 .  Unsure 

3.  No 

12.  Do  you  have  any  relatives  who  would  be  ab 1 e  to  give 
you  (and  your  children,  if  you  have  any),  a  place  to 
stay? 

1.  Yes  (who?)  

2 .  Unsure 

3.  No 


13.  Do  you  have  any  relatives  who  would  be  willing  to 
give  you  (and  your  children,  if  you  have  any),  a  place 
to  stay? 

1.    Yes  (who?)  

2  .    Unsu  re 
3.    No 

14.  If  you  have  been  battered  more  than  once,  what  are  (or 
were)  your  reasons  for  continuing  to  live  with  him? 


15.   People  are  complex  beings,  and  so  is  our  society.   I 
have  tried  to  cover  a  lot  of  ground  in  hopes  of  under- 
standing what  goes  on  in  individual  lives.  If  there  is  any 
question  NOT  asked  here  which  you  feel  needs  to  be  asked, 
please  help  by  telling  what  you  think  should  be  asked. 
Then,  tell  what  your  answer  would  be. 

In  addition,  if  you  think  there  are  any  special 
circumstances  about  your  own  life  or  situation  which  should 
be  mentioned,  please  write  it  below.  If  you  feel  that  would 
be  too  difficult  to  do,  or  this  questionnaire  hasn't  given 
you  the  opportunity  to  really  express  yourself,  please  call 
or  write  me,  and  we  can  set  up  a  meeting  so  you  can  talk 
about  it.  My  address  and  telephone  number  are  on  the  cover 
letter  . 
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THANK  YOU  VERY,  VERY  MUCH  FOR  YOUR  KINDNESS  AND  HELP.   I 
WILL  TRY  TO  REPAY  YOUR  KINDNESS  BY  WORKING  HARD  FOR  A 
BETTER  UNDERSTANDING  OF  VIOLENCE  AND  ITS  CAUSES.   MANY 
OTHER  PERSONS  BESIDES  MYSELF  BELIEVE  THAT  ONLY  BY  EXPOSING 
AND  STUDYING  VIOLENCE  CAN  IT  BE  ELIMINATED. 

THE  VERY  BEST  WISHES  TO  YOU  IN  THE  FUTURE,  AND  I  SINCERELY 
HOPE  THAT  THE  BEST  DAYS  OF  YOUR  LIFE  ARE  AWAITING  YOU. 
THANK  YOU. 


APPENDIX  B 
INFORMED  (DON  SENT 


INFORMED  CONSENT 


The  purpose  of  this  study  is  to  learn  more  about 
adult  women  who  have  been  physically  battered  by  their 
spouses  or  conjugal  partners.  You  will  be  asked  to  fill 
out  three  instruments  (the  Minnesota  Multiphasic 
Personality  Inventory,  the  Tennessee  Self-Concept  Scale, 
and  the  Adult  Nowicki  S tr i ck  land- I  nter na 1  External 
Scale).  You  will  also  be  asked  to  take  part  in  several 
taped  interviews.  The  first  interview  is  approximately  two 
hours  in  which  a  personal  history  and  a  history  of  the 
physical  abuse  you  received  from  your  partner  will  be 
obtained  by  structured  questionnaire  form.  Other 
interviews  will  be  with  the  same  researcher  and  will  go 
into  detail  on  each  section  of  the  questionnaire.  To 
protect  your  privacy,  no  information  will  be  published  in 
the  results  of  this  study  that  would  identify  you 
per  sonal 1 y . 

Some  of  the  questions  may  be  hard  to  answer  because 
of  your  feelings  about  these  questions.  You  have  the  right 
to  not  answer  any  question(s)  or  to  stop  participating  in 
the  study  at  any  time  and  your  information  will  not  be 
used.  Your  involvement  in  this  study  is  voluntary  and  you 
will  be  not  be  reimbursed.  If  you  wish  to  have  information 
on  your  inventory  scores,  you  may  have  these  upon 
completion  of  the  study. 

If  you  have  any  questions  about  the  above 
procedures,  please  feel  free  to  ask  the  investigator,  Judy 
Wilson. 


Judy  K.  Wilson,  Creative  Services  Inc,  Ocala,  Fla 

Principal  Investigator 

P.O.  Box  2193,  Ocala,  Fl .  32678 

1-904-622-8495 
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APPENDIX  C 

INDIVIDUAL  AND  CROUP  DATA  ON  MVIPI , 

TSCS,  AND  ANS-IE 


Table  C- 1 
Individual  T  Scores  on  MV1PI  Scales 


Sub  j  ect 

L 

F 

K 

Hs 

D 

Hy 

Pd 

Mf 

Pa 

Pt 

Sc 

Ma 

Si 

ANNE 

56 

55 

40 

42 

45 

43 

43 

44 

61 

44 

44 

64 

54 

BETTY 

45 

73 

38 

60 

59 

68 

71 

38 

82 

58 

70 

73 

64 

CAROL 

40 

61 

49 

50 

40 

67 

71 

37 

70 

60 

63 

81 

45 

DOTTY 

45 

73 

40 

68 

65 

63 

62 

55 

65 

61 

69 

52, 

72 

EVE 

50 

68 

55 

58 

92 

59 

90 

24 

70 

84 

80 

58 

78 

FRAN 

53 

58 

51 

56 

57 

54 

46 

37 

55 

48 

55 

55 

51 

GINNY 

53 

64 

49 

62 

49 

61 

67 

66 

67 

50 

67 

64 

44 

HELEN 

53 

75 

40 

80 

76 

63 

88 

43 

66 

69 

58 

70 

61 

IRENE 

45 

68 

53 

64 

80 

64 

70 

47 

64 

70 

64 

45 

82 

JUDY 

50 

74 

53 

67 

80 

80 

90 

43 

79 

92 

91 

81 

69 

KATHY 

52 

68 

49 

56 

59 

64 

71 

51 

79 

70 

75 

60 

64 

LIZ 

56 

58 

44 

61 

51 

61 

62 

34 

47 

46 

49 

58 

58, 

MYRA 

50 

46 

42 

50 

55 

42 

42 

44 

53 

53 

52 

43 

67 

NORA 

55 

64 

55 

45 

76 

68 

71 

41 

100 

78 

75 

47 

73 

OLGA 

50 

54 

55 

50 

63 

59 

64 

82 

56 

74 

60 

70 

48 

PAT 

59 

47 

48 

50 

61 

64 

71 

41 

67 

50 

47 

50 

65 

185 
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Table  C- 1  --extended 


Sub  j  ec t 

A 

R 

Es 

MAC 

ANNE 

48 

45 

46 

62 

BETTY 

68 

36 

20 

100 

CAROL 

48 

38 

51 

48 

DOTTY 

61 

53 

43 

53 

EVE 

67 

62 

32 

55 

FRAN 

42 

58 

50 

47 

GINNY 

48 

41 

k5 

70 

HELEN 

58 

44 

48 

68 

IRENE 

60 

62 

47 

59 

JUDY 

68 

44 

26 

83 

KATHY 

58 

39 

30 

68 

LIZ 

48 

46 

39 

59 

MYRA 

57 

57 

36 

53 

NORA 

62 

68 

30 

39 

OLGA 

51 

53 

51 

56 

PAT 

47 

53 

51 

56 

A.  Factor  Scale 

R.  Factor  Scale 

Es .  Supplemental  Scale 

MAC.  Supplemental  Scale 
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Table  C-2 
Individual  and  Mean  T  Scores  on  TSCS 


Pos  i  t  i  ve  S 

cores 

(Self- 

•Esteem) 

I  Sub  j  ec t 

Self 
Cr  i  t  i  c  i  sm 

Total 
P 

Row 

1 

Row 
2 

Row 

3 

Col 
A 

Col 
B 

I  ANNE 

49 

51 

41 

58 

46 

44 

61 

I  BETTY 

49 

37 

32 

43 

39 

29 

36 

I  CAROL 

54 

47 

37 

58 

43 

44 

49 

|  DOTTY 

46 

36 

29 

47 

35 

43 

34 

I  EVE 

45 

24 

15 

25 

31 

18 

32 

I  FRAN 

48 

43 

33 

53 

45 

19 

68 

|  GINNY 

44 

56 

53 

56 

57 

46 

54 

I  HELEN 

51 

28 

22 

32 

34 

10 

50 

I  IRENE 

57 

40 

36 

41 

49 

28 

58 

I  3UDY 

54 

27 

33 

27 

25 

13 

32 

I  KATHY 

46 

37 

34 

43 

35 

34 

45 

I  LIZ 

45 

37 

37 

45 

38 

38 

52 

I  MYRA 

48 

50 

50 

55 

44 

42 

60 

I  NORA 

45 

49 

40 

63 

39 

44 

54 

I  OLGA 

50 

52 

43 

52 

57 

33 

55 

I  PAT 

48 

48 

47 

52 

46 

41 

54 

I  Me  a  n 
I  S.D. 

41.38 
1      9.68 

36.38 

46.88 

41  .44 

32.88  49.63 

Row  1 .  I  den t  i  t y 

Row  2.  Self-Satisfaction 

Row  3.  Behavior 

Col  A.  Physical  Self 

Col  B.  Moral -Ethical  Self 


Table  C-2  --extended 


Var  i  a 

b  i  1  i  t  y 

Col 
C 

Col 
D 

Col 
E 

Total 
V 

Col 

V 

Row 
V 

Distribution 

60 

36 

47 

53 

44 

62 

47 

49 

41 

44 

56 

52 

52, 

32 

56 

33 

60 

39 

52 

62 

44 

39 

40 

36 

39 

36 

44 

36 

25 

21 

27 

55 

58 

50 

53 

46 

42 

51 

53 

32 

73 

42 

62 

59 

53 

32 

35 

31 

50 

37 

23 

36 

63 

51 

74 

36 

38 

49 

39 

61 

53 

65 

54 

27 

30 

41 

69 

66 

68 

46 

33 

44 

39 

45 

41 

51 

36 

44 

33 

44 

54 

51 

57 

36 

58 

52 

39 

44 

41 

51 

43 

39 

59 

46 

47 

38 

58 

42 

58 

51 

60 

58 

51 

63 

47 

49 

46 

54 

40 

39 

43 

43 

45  .00 

41  .  19 

44.75 

50.50 

46.25 

56.88 

42.94 

Col  C.  Personal  Self 

Col  D.  Family  Self 

Co  1  E.  Soc  i  a  1  Self 

Col  V.  Variability  Col  A-E 

Row  V.  Variability  Row  1-3 
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Table  C-3 
Individual  Scores  and  Group  Mean  on  ANS-IE 


LOG            1 

I  Sub  j  ect 

Score          j 

I  ANNE 

15           ! 

|  BETTY 

21           ! 

|  CAROL 

9              i 

|  DOTTY 

17           | 

I  EVE 

27           ! 

|  FRAN 

20            1 

|  GINNY 

12            | 

|  HELEN 

U           i 

|  IRENE 

10           1 

|  JUDY 

18          ! 

|  KATHY 

13           1 

|  LIZ 

13           i 

I  MYRA 

18           | 

I  NORA 

26           1 

I  OLGA 

7            ! 

|  PAT 

12         ! 

I  Mean 

15.75           1 

I  S.D. 

5.72           I 

APPENDIX  D 
INDIVIDUAL  DATA  FROM  STRUCTURED  INTERVIEWS 


Table  D- 1 
Individual  Demographic  Data 


ANNE 


BETTY 


CAROL 


DOTTY 


Age 

38 

20 

30 

25 

Marital  Status 

M 

M 

M 

M 

No.  of  Previous 

0 

0 

1 

2 

Mar  r  i  ages 

Unmar  r  i  ed  in 
Rel at  i  onsh  i  p 

Years  in 

Re  1  at  i  onsh  i  p 

4 

5 

4 

8 

Number  of 
Chi ldren 

lp 

3 

3 

2 

Educat  ion  ( yr  s  .  ) 

12 

10 

12 

G.E.D. 

Emp loyed 

No 

No 

No 

No 

Subject's  Annua  1 

0 

0 

0 

0 

I ncome 

Total  Fami 1 y 

$25, 

000 

? 

$130 

,000 

? 

I ncome 

Rel i  g  ious 

Somewhat 

Somewhat 

Somewhat 

No 

Re  1 i  g  i  ous 

Denomi  nation 

Prot 

• 

Bapt  . 

Bapt 

Cath. 

p .  Pregnant 

?  -  Subject  is  unaware  of  family  income  amount 
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Table  D- 1  --extended 


EVE 


FRAN 


GINNY 


HELEN 


Age 

29 

20 

21 

25 

Mar  i  tal  Status 

M 

M 

M 

S 

No .  of  Previous 

1 

0 

0 

0 

Mar  r  i  ages 

Unmarried  in 

X 

Re lat  i  onsh  i  p 

Years  in 

6.5 

2 

4 

7 

Relationship 

Number  of 

2 

1 

3 

1 

Chi  1 dr en 

Educat  ion  ( yr  s . ) 

12 

12 

11 

10 

Emp 1 oyed 

No 

No 

No 

Yes 

Sub  j  ec t  * s  Annua  1 

0 

0 

$3 

,600* 

$3,600 

I ncome 

Tot  a  1  Fami 1 y 

$11  ,000 

? 

? 

? 

I ncome 

Rel i  g  i  ous 

No 

Ver  y 

Somewhat 

No 

Rel i  g  i  ous 

None 

7  Day  Ad.  Cath. 

None 

Denomi  nat  ion 

Has  income  from  welfare. 


193 


Table  D- 1  --extended 


IRENE 


JUDY 


KATHY 


LIZ 


Age 

29 

35 

27 

50 

Mar  ital  Status 

M 

S 

S 

M 

No .  of  Previous 

0 

2 

1 

1 

Mar  r  i  ages 

Unmar  r  i  ed  in 

X 

X 

Rel at  i  onsh  i  p 

Years  in 

* 

5    mos  . 

7  mos  . 

11 

Relationship 

Number  of 

2 

3 

lp 

2 

Chi  1 dr en 

Educat  ion  (  yr  s  .  ) 

12 

10 

10 

12 

Emp 1 oyed 

Yes 

No 

No 

Yes 

Sub  j  ect ' s  Annual 

$6, 

000 

0 

0 

$2,400 

I ncome 

Tota 1  Fami 1 y 

$18 

,000 

? 

? 

$6,600 

I ncome 

Rel i  g  ious 

Somewhat 

No 

Somewhat 

Somewh 

Re  1 i  g  ious 

Pro 

t  . 

None 

Me  t  h  . 

Prot  . 

Denomi  nation 

19* 


Table  D- 1  --extended 


MYRA 


NORA 


OLGA 


PAT 


Age 

28 

28 

29 

32 

Marital  Status 

M 

S 

M 

M 

No .  of  Previous 
Mar  r  i  ages 

0 

1 

1 

1 

Unmar  r  i  ed  in 

Re  1  at  i  onsh  i  p 

X 

Years  in 

Relat  ionship 

5 

4 

6 

3 

Number  of 
Ch  i 1 dr en 

2 

3 

4 

5 

Educat  ion  (  yr  s  .  ) 

10 

11 

10 

G.E.D. 

Emp 1 oyed 

Yes 

No 

Yes 

Yes 

Sub  j  ect ' s  Annual 
I ncome 

$3,600 

0 

$2,400 

$7,800 

Tot  a  1  Fami 1 y 
I ncome 

$10, 

800 

$10,800 

$18,000 

$25  ,800 

Re  i  i  g  ious 

Some 

what 

No 

Ver  y 

Somewha 

Re  1 i  g  ious 

Denomi  nat  ion 

Cath 

• 

None 

Pent  . 

Prot  . 
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